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ABSTRACT ^ . . 

-This monograph discusses the Wallingford Wellness , 
Project, a- 3-year Admini^ration on Aging model project designed to 
develop, demonstrate, and evaluate the effectiveness of health 
promotion aad training with older adults- (The program, in the 
Wallingford Senior Center offered classes focusing on exercise, . > 
nutrition, stress management, and environmental assertivenes. ) 
Following an- introduction that describes project objectives and , 
discusses history of the project and its underlying rationale, Six 
Chapters authored by various members of the' project team identify how^ 
the key program components were developed a^nd operated. Topics 
covered include the .participatory learning model, participant 
recruitment, the wellness self-help support group, .transfer of 
program leadership and management to the community, ^Valuation 
research, and democratic team management . The Eighth. chapter contains 
written comments of Project graduates regarding aspirations, dreams, 
and hopes for a future of personal and societal well beiAg* A 
selected annotated bibliography provides references on health 
promotion witji older adults. Appendixes contain project materials, 
including program outlines, evaluation questionnaires, and job 
descriptions for personnel. (TLB) 
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Foreword- 



The Wallihgford Wellness Prpject (WWP) ^as'^ research 
and demonstration project >vHich began with the thinking of a 
social work visionary, Professor ^Art Farber. While he died 
^ halfway through this three-year ^project" in the Fall of 1980/ 
he helped to plant the seeds' for an exceedingly fruitful 
.endeavor. It all began Cwith his recognition of^^thfi fragiUty of 
his own^health' and his discovery of the Peckftam Experiment 
in England whith was an innovative ' experiment in the 1930*s 
focusing on hfealth promotion ' within a ^family -and community 
, context. He tells part ^ of Mhe story in an- article entitled, 
"The Peckhaiji Experirtient Revisited: Culfivatmg Health 
( ftealth and S6aial .Work\ Vol. 1, No. 3, August 1976) as 
follo>X^s: ' • ' ; * 

In 1935% Pearse and -Williamson, . a British' team ^ 
of physicians-turned-human-etologists, offered the 
>) world an imaginative and practical perspective on. ^ • 
//the cullivation of health. 'The field test of their 
design was the Pioneer Health Center (PHC) in the ' 
Lpndon borough of ^Peckham. The effort wan known 
as the Peckham Experiment, ^and it went beyond the • ^ 
treatment or pr^ention of illnesses to the^ promotiqn 
of healthy development^.. In contrast to the tradi-. 
; <jtional medical emphasis on remedial measures, the 
" aims at PHCi ^^/.ere the ^pi-eservation and cultivation 
of health. •The family / not the individual, was the 
basic unit' to be examined and treated,;; and the 
• treatment' centered on regular physical checkups 

The 'program was open to air families' who lived in a 
. one-mile radius from the center— a group presumed 
to represent a fair crossrsection of the national 
population. \ ^ ^ . ^ j ^ 

l>HC was like a, Settlement house in that active 
•'participation in the" social process of the center wa.s 
^ ' a4 inherent part of improving health, independent 
ofWedical care. " The building was thus designed to 
be ^s much a social and recr^ti6n center as a 
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medical facility. People who might have been inti- 
tpidated by watching experts in any activity were 
encouraged to try itew skills by the sight^of other 
people doing them who were perhaps even less 
skilled than they. The center -was *like ^a family 
club in which people of all ages mingled freely. 
Young people^ w^re constantly presented with others 
who were a little older and mord mature than they, 
by whom they wanted to -be accepted. iThis spurred 4^ 
them to grow and progess. 

Art Farber was inspired by the/' prospects of health 
promotion and searched for ways to cultivate health. 'His 
search led to two pioneering works in <he field of health 
promotion; namely, ^ Joho C.^ McCamy and Jaqes Presley, 
Human Life Styling;- Keeping Whole in/the 20th Century^ 
(New York: Harper and Row, .1^75) and John W. F^rquhar 
The American Way ,of Life Need Not be Haza3:;(dous to Your 
Health . (New York: W.' W. Norton, 197&) , McCamy and 
Farquhar are physicians who have emerged from their years 
of clinical -pi;actice to I'eport that people need to learn how to 
take charge of their health. Both seek to translate their 
understanding of illness and wellness into a language and set 
of recommendations 'which promote overall liealtH. 

McCamy ,and Presley talk about the four pillars of 
health: nutrition, exercise, stress reduction^ arid ecology. 
These four .pajor areas of individual life style require specific 
personal action to reduce individual risk of heart dis^ease, 
stroke , and cancer or to ameliorate their ixnpact once they 
occur. Tile major premise of McCamy*s work which paved the 
foundation ior the WWP^^ is tha^ the individua4 needs to 
understand the importance ^ of lifestyle in promoting health and* 
preventing' illness and thp necessity of personal commitments 
to -action. For e:}cample, McCamy and Presley (1975: 55-56) 

lifeveloped checklists which the individual qan use to assess 
her/his commitment to action in relationship to ec^plogy.- One 
such checklist encourages respondents to rate their efforts on 
community activities such ^as slowing dpv/n ' and stopping 

.uncontrolled -material 'growth, conserving and -4teay cling 
resources, phasing out pollution, anrd stabilizing* population . 
Another checklist relates to Improving nutrition by elimin^^ting 
refined c^trbohydra^^s? ' smpking, alcohol, saturated^ ^^ts,_ 

'coffee, tea, and irfcr^asing cbnsutnption of fresh fruits an^ 
vegetables. The third and fourth pillars of McCamy and. 

'Presley^s lifestyling approach involve reducing* stress arid 
developing a personal exercise" program. ^ /* 



A slightly different approach to health proinption was 
proposed by Farquhar who suggests that heart disease is 
; linked to daily stress, sedentary living and middle-age 
spread, snteking, and eating habits. His approach is based 
on. the. premise that premature heart attack and .stroke are 
preventable, that individuals need to assess their health 
habits associated with increased risk of contracting th^se 
diseases and then take action. He developed the following 
risk factor Analysis (Farquhar, 197^" 41-42); 

■, .,, _„ .... • ^; , _ . 

SIMPLIFIED SELF-SCORING TEST OF HEART ATTACK 
AND STROKE RISK 



Risk Habit or Factor 



Increasing' Risk 



I. Smoking Cigarettes 


None 


* Vp to 9* 

per day 


10-24 
per d<^y 


25-34 
per day 


35 or more 
per day 


score\ 


0 


1 


2 


' 3 




T?. Body Weight 


Ideal 
Weight 


Up to' 9 lbs. 
excess 


10-19 lbs. 
excess 


20-29 lbs. 
excess 


30 "lbs. or 
more excess^ 


SCORE 


0 


1 


2 


3 

V 


4 



Ill.Salt Intake 



^ or 



^CORE 



1/5 ivg. 


^1/3 avg. 


U.S. avg. 


hard to 


no use 


" salt in 


achieve; 


, of salt 


cooking. 


no added 


at table 


some*salt 


salti no 


spare 


at table 


conveni- 


use of 




ence 


high-salt 




foods 


foods 




er 






less thai} 


110-129 


130-139 


110 






'o 


1 


2 .V^ 



Above avg. 

frequent 
salt ^ 
at table 



Far above 
average 
frequent use 
of salty 
foods - 



140-149 



150 or over 



3 



Blood Cholcstert>l 
Level (if known) 



SCORE 





*r7l avg*. * 


almost 


2 meat- 


total 


less' days/ 


vegetarians 


week, no 


rare egg 


whole milk. 


yolk» 


products, 


butterfat & 


lean meat 


lean meat 


onl^ 


Less than 


150'-I69 


150 




0 


1 



1/.2 avg, 
meat • 
(mostly 
lean), 
eggs, 
cheese 12 
times/ wk. » 
nonfat milk 
only 
1,70-199 



U.S. avg.^ 
meat, * 
cheese f 
eggs, 
whole milk 
24 times/wk* 



Abov-c ajrg. 
meat, 
cheese, 
egg8» A 
whole nfllk 
over 24 
times/wk. 



200-219 



220 or over 
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V. 


! 

-6&if- Rating of * 


Vigorouat' 


VigordUs 


Vigorou^ 


U.S. ^vg. 


Below avg. 




Physi^^l Activity 


ekercise 4 


exercise 3 


exerc.ise 1 




1 




or more 


times /s^. 


to' 2 times/ 


occasional 


exercises 






times/wk . 


20 minuses 


wk . 


exercise , 


rarely 




* or 


20 minutes 


each 


i 










each 












Walking Rating 


• BriTsk walk. 


Bnsk walk^ 


Brisk' walk. Normal walk. 


Normal walk. 




S times/wk.« 


3 times/wk. 


2 times/ wk. 


2i-4i rpiles 


less than 




• 


4S min. each 30 >min« each 30 min.* 


daily 


^2 miles , 










each or 




daily , 










Normal ^alk. 












4i-6 miles ' 














daily 

-A 5t 








scoRf: ^ 




1 


% 


3 


4- 


VI. 


Self-Ratinj#6f 


Rarely tense 


Calmer 


U.S. avgN 


f 

Quite tense 


Extremely 




Stress & Tension 


or an}(ious 


than avg. 






tense ' 










Feel tense 


Usually 












anxious 2-3 


rushed 








or 




times/ da>^ 










Yoga, 


Feel tense 


Firequent 


Occasionally 


Take 






meditation, 


about 3 


anger or 


take tran*- 


tranquil-^^ 






.or .equiva- ^ 


times/ wk., 


hurried 


quiljzer 


izer S 






lent 20 min. 




feelings 




times/ wk. 






2 times /day 






or more 




SCORE 


'cf 


1 


2 


3 


4 


Enter your total score 


here 











Notes ; (1) Subtract 1 point if dietary fiber intake is high (almost all cereals w'hole 
grain, almost*nQ sugar, and considerable fruit and vegetable intake). (2) If you are 
a female taking estrogen or birth control pills, add 1 point if score is 12. or below, 2 
points if risk spore is 13 or above (especially if you smoke, are o^ferweight, have 
high blood^pressure .or high blood cholesterol). (3) Add 1 point for each 10 points 
of blood pressure above 150 anj^ 1 point for each' 30 points of cholesterol above 220. 
r- (4) Subtract 1 . point if high density cholesterol level (the protective cholesterol* 
^ fraction '^that increases with exercise) is greater than 50. 
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Interpretation ; 

. Maxlmuiii points = ?4 
r 

Zone Score 



21-24 The probability of having a..prQTnatare heart attack or strpke is 
about four to five times the U.S. avei^age. ■ -Action is urgent.- 
Try to ^ drop {our points within a month and three mor^ points 
^ within six months. x. » * ^ 

17-20 Incidence of jjeart attack or Stroke is jbout twice the U.S. 
^ average. Action is Urgent. Try to drop four points- within six 
months and contmu^ reaction. « - 
1>-16 - The U.S. average'' is- 14. This ii an uncomfortabl/ and readily 
avoidabel zo^^. Careful planning can^result in *a five- t,o 
,* si»-point reduction >^ithin a year. *" ^ 
9-12 The likelihood of having a heart attack o^i stroke is abo\!t one- 
' ' half the U.S. average. This is a zone -father easily achieved by 
most people within a* year it they are now in Zone D or E. 
, Cateful planning can i^fe&ult *ln a . four- to six-point reduction 
wi^thin a 'year. 

^5-8 Incidence of heart attack or stroke about one-quarter of the U.S. 

aver^ige. This ^oal is achievable by many but often take^ one or 
two year^ to reach.* ' .~ 

0-4 Incidence pf heS^ttack or stroke rates very low, averaging less 

than one-tenth the rate in the U,.S. 35-65 a^e group. This goal 
requires diligent' effort, considerable family support, and often 
takes^ three tq. four years to reach. Individuals in this range 
^ ' should be proud ani gratified, (and will often find themselves 
acting as models and teachers for the many^ who , have . not 
'achieved this very low risk zone). , # 



While \ the risk factor Analysis identifies problem areas, 
specific steps ♦are required for behavioral change. Farquhar 
suggests that the steps toward change include identifying the 
problem, building A:onfidence atvd commitment ' .to change, 
increa^^jing ' awareness *of behavior |3atterns, developing i 
personal plan .of action evaluatihg progress in t^ms of the 
action plan, and maintaining progress over ^me. The. 
self-assessment rating for strifss anci tension below illustrates^ 
one step of this approach (Farquhar, 1978': 60-62); - ^ 
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SIMPLIFIED SELF-SCORING TES"^ FOR GAUGING STRESS. I 
^<'l ' AND'tENSLON levels: ' ,^ 

(Circle the appropriate number in each item) 



Behavior 



A few vj 
times' J 
Often a wee|: Riireiy 



1. I feel tense,' anxious i^oi^ 
have nervous indigestion, 

2. , People at work/liome lAake 

me feel tense* 

3. • I eaWdrinkrismoke in re- 

sponse to, tension, 
• 

4< I 'have* ten8it>r\ or migraine 
h^adach^, or pain in the 
_neck or shoulders, or^in- 
somnia. 

5. Kcart't turn 'Off *"my 
thoughts at night or on 
weel^ends^long^ enough* to 
fpel relaxed and refreshed 

. the next • day . ^ 

6. I find it difficult to , 
concentrate on what I'm 
doing because of worrying 
about ot>er things, 

7. I take trallquUiz;ers (or' 
other drugs) "^tSiiSB^x. 

8. I have difficulty finding 
enough time to relax > 

•9. Once I find^the time, it 
is hard for me to relax r 

10. - My workday is made*iip 6f 
many deadlines. p 



.V 



2 


1 . 


0 


2 - 


m 
. 1 


0 


2- 


1^ 


0 




Ye9 


No 




1 


. a 




Yes 


No 




1 


6 



.M^imum total score = 18.. My total ^core 



Interpi'etation : 

Zone Score Tension L^vel 



A'' * 14-18 Considerably above average 

B 10-13 Above average. 

C 6-9 .Average, ' 

D ' 3-5 Below avera^^ 

E 0-2 ■ {Considerably ^elow average 
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In^ addition to assessing and coping with stress,* 
Farquhar undersQOr^ the importai^ce of exercise, nutrition, 
Ai,trblling weighrand eliniinating smoking in pr^mioting 
cau-dio vascular- health. In all these areas of lifestyle change, 
Far.quhar emphasizes the importance * of identifying and in- 
volving social' feupports .and engaging ^in contingency 
contracting # ^ ' ' 

J^e ideas of McCamy and Farquhar, combined with* the 
P5ckham experience, clearly ei^hanced Art Farber's vision of 
wellness and provided the basis for developing a research *and 
demonstration project which sought to apply an integrated 
approach to the needs of the elderly. This monograph 
highlights* the experiences of staff and participants. Before 
and after Art^s death, » the Project stiff play^ed instrumental 
roles in keeping Art^s vision alive. The experiences of this 
dedicated team of health promotion workers are reflected in 
Ah^ chapters of this monograph. 

This monograph is. dedicated to Art .as a token of the 
appreciation of all of those iVivolved in shkring his vision. 

l4ichaePJ. Austin, Director 
Center for Social Welfare Research 

Herman Resnick, Ca-Principal ' 

Investigator 
VVallingford Wellness Project 
' Center for Social Welfare Research 

1^ ^ May 1982 
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Introduction 

anie FallCreek . 



|Stepteni( 



The overall goal of the demonstration period of the 
Wallingford Wellness Project (WWP) was, to improve the health 
and wellbeing pf prdjecF participants through education and 
training^. Thig requir^ed that ^ four basic objectives be 
accomplished: , ^ ^ - ' ' ^ 

. .1.. . Design an educational' a'hd training program th^ 
was appropriate for potential {l)r;oject participants. 

•2. Implement the program. ^ ^ . 

3. 'Evaluate the impact of the program on participants ) 
lives. o _ 

-^^^ . Ensure . di'sSemination and ^ perpetuation of ^the 

program. , * 

* « 

Each of , these objective^ , encompas^^es' many activities 
ranging, for example, frgm program and rese"arcji design, aiid 
securing community and agenCy support to recruiting 
participants and training program' graduates%to carry on the 
modei. Further, in any comtnunity-based program, these 
activities rarely ^re accomplished^ separately or strictly 
sequentially^ Rather they ^*o'veriiap, influence one another, 
and ^require ongoing attention .and coordination. This ^ia 
exemplified in the way' the participatory staff managetnent 
process influenced th^ development* of the, common-sense,, 
participant responsive educational * approach and the»^ 
.multifaceted research and evaluation strategy. Each chapter 
in this. manogr?iph addresses how .one or more of the basic 
objectives wa9 accomplished ,and each demcfnstrates the 
interdependence and integration of-- these in actual 
implementation. /^^^ , 

This introduction provides . a glimpse of some of th^ 
history of the project anc} its ^(inderlying rationale. A brief 
discussion of the program cbntent that was presented gives a 
taste of what project participants actually learned and applied 
to their daily lives. The various chapters address the 
interests of program administrators, 'planners,, service 



providersV ' public officials concerijeH witH^ ^health enhancing 
programs and policies for older persons, anfl advocates of 
wellness everywhere. ' ' ^ ; 

A NATIONAL PERSPEICTIVE ON 'HEALTH PROMOtlON ' 

■' , • \ ' ' ' 

In 1979 the Surgeon General of. the United States 

presented his report, Healthy People d to the nation. This 

document has become a manifesto for those committed to 

disease prevention and health promotion strategies as the^ 

foundation of a comprehensive health care system » for this 

country. Public sanitation, immunization, and hygiene' 

education 'programs ha-^e served to protect t*he public, 

prevent disease and enhance personal health in .this, country 

for the la^t ^century. What is new in liealth promotion 

programs is the increasing recognition that ,the present and 

future health and wellbemg of the fjppulation* depends directly 

upon indivl'dual and cpllective "action to improve personal and 

community health. 

Most of the recent flurry of innovative and effective 
activities in disease prevention and health promotion have 
focused on middle-aged arid younger people. To date, people 
o^r 65 ^have received little attention \x\ the "wellness 
^l^olution." Yet, this group, representing over 11% of the 
total population account for about 30% of all health care 
experidttui:es. This group includes the fastest growing 
f segment of- the population, those over 75, which also 
constitutes the age group most likely to, consume the highest 
cost for health care services for the longest period of time. 
The economic incentives for disease preyefition and health 
promotion activities wjth older persons thus are evident. It 
is lalso clear that a healthy lifestyle does make 2^ positive 
'difference in .the health status o'f older as well as younger 
persons. In their study, .Belloc and Breslow (1972), found 
that* thost over age 75 who reported following seven basic 
health-enhancing behaviors performed ai the samd he alth 
iiidex rating *^as those people 30 years younger who followed 
f^ or none. , , ^' 

Perhaps even more significant, "are ^he multiple 
in-centives of social responsibility. Older persons., are more 
likely than youiiger persons to suffer from one or more 
chronic diseases or ^ther disabling conditions. As a con- 
sequence, almost half* of Americans over 65 have had to limit 
their daily activities in some way. Further, about 20% of 
older people are limited in their ability to move about freely 



{USDHEW, 1979).' Health promotion programs can ..prevent or 
postpone the onset of many of these limitations for those who 
are not experiencing them. 



For example, accidents are a leading cause of death in 
this age group as well as a major cause of temporary and 
long-term disability. The most common causes of accidental 
injury and/6r death among older persons' are falls, auto 
accidents, and fires. , Accident prevention, though not 
specifically focused on in the WWP^ program,* is an important 
element of health prom<3tion programs with older persons. 
. Individual accident prevention practices, such as seat belt 
usage, crime prevention techniques, ahd home safety assess- 
ments are among the many relatively siAple and low co*st ac- 
cident prevention measures which can contribute directly to 
personal safety and v^ellbeing. Twenty-six percent of all 
pedestrian fatalities occur among oldfer adults. In addition to 
individual approaches to reducing risk of^ these fatalities 
through vision and hearing screening and treatment activities ^ 
collective activity is also appropriate and feasible. Assisting 
groups of ol|^r persons to join together and identify parti- 
cularly dan^rous intersections and subsequently lobby for 
crossing lights or speed reductions/fs>ene example of how a 
comprehensive health promotion utilizes group strength and 
3upport to enhance the health and wellbeing of themselves 
and the larger community. , 



For , those who^^lr^ady are experiencing limits in daily 
activity due to a health-related condition, health promotioij 
programs can slow and sometimes stop or even reverse ^e 
deterioration process. For example, respiratory conditions 
such as emphysema, often directly^ associated with smokin^g 
behavior, place limits on the activities of many older persons. 
Smoking reduction and/or cessation can improve the situation 
dramatically for these persons. Another example, arthritis, 
affects about one in^* seven Americans and is often thought by 
older people to be an inevitable and uncontroljiable aspect of 
aging. A health promotion program which includes informa- 
tion about the nature of * arthritis, its warning signs and 
treatment, with learning self^care skills in exercise and 
relaxation to control the pain ancl progression of the disease 
can* have a significant positive impact on the daily life of 
those who have the disease. Minimizing the impact of existing 
chronic diseases on d.iily life is a worthwhile goal in itself. 




GUIDING PHILOSOPHIES 



The oldest among ua certainly have a right to enjoy the 
Best possible health an^hence the highest quality of life for 
all the years, that they live. ' Further, older people in 
optimum health, livlag ^nd wording, participating in all 
aspects of community life constitute a national resource that 
we can ill afford to waste. Programs and policies which 
operate to enhance the health and v,ellbeing of older persons 
enhance the health- of the nation. , , 

^ 

Recognizing the social and economic imperatives for 
health promotion with older persons and responding to the 
Surgeon General's call to action,* the Administration on Aging, 
in 1979 funded the Wallingford Wellness Project as a demon- 
stration and evaluation of a community-based model for 
improving the health of older people through education and 
training. 

Philosophically, the WWP has its roots in the historical 
community of Peckham (a borolugh of- London), England. This 
i3 reflected in many distinct aspects of the project. Two of 
the most important features are the intergenera^ional mix of 
participahts and the emphasis on health behavior^ as it is 
nianifest in daily life. ' The participants have ranged in age 
from 13 to 84. This integration, of people of different ages is 
intentional, designed to bring people together to create a 
healthier community for people of all ages which includes 
people with different resources to share, different problems 
to solve, and different goals to achieve. The WWP focused on 
health and wellbeing in everyday life activities, not 
specifically on medical problems, conditions, or crises.. The 

,fpod people eat, the physical activities rn which they engage, 
the inevitable, as well as the preventable, stresses and 
strains that must be managed, and the way the personal ^nd 
community environment influences health are the core ^sues 
addressed in the training program. It is a model ~which 
incorporates the idea that over the lifetime the individual in 

^er or his daily life can do more to maintain and improve 
Jiealth than any expert. 

» 

The approach used ii} the WWP also has its roots in 
social work practice.. The highest possible value is placed 
hpon empowerment of the participants: A wholistic 
perspective of the person in her/his living situation, which 
includes not only the- individual, but also the family or 
significant others, *the social environment, the social and 
health services system, and .the physical environment is 
emphasized tiiroughout the program. The active involyemao^ 



6f ^ paid and non^paid workers in ' creating living/ working 
situation* that enhance the personal and community wellbeing 
of participants was . accomplished. And a spirit of sharing 
^ aad^ cooperation gufded the WWP staff in their relationships 
'with; other service pvoyiders evidenced through* tfie 
dissemination of "informaiion and materials to national- and local 
community and provider networks, 

• Fundamental poci^l Avork values demonstrated in the WWP 
^modelj were recognition and respect of the worth of each 
individual, the right of the individual to make her/his own 
choices, aifid ;the interdependence of individuals upon one 
another. £fep6,werment involved assisting participants in 
acquiring the^ information and skills they need to exercise 
maximum self"-de termination in 6rd>er to achieve and maintain 
the changes in behaviors which improved their health and 
that of thfe community. ' ^ 

SHARING OUR EXPERIENCES 

A brief description of the nature and level of our 
information dissemination actfvities provides strong evidence 
that interest in and commitment ' to comprehensive health 
promotion programs with older people flourishes and is more 
than the pipe 'dreams of a few academics, federal bureaucrats, 
or zealous health "nuts." 

Sharing with bthers what was learned ^about health 
promotion with older persons was an ongoing activity. From 
the beginning, inquiries from around the country came to the 
project. What is your program? What do you tpach? How do 
you recruit people? Do participants really change for the 
better? Who teaches the classes? Do you include disabled 
people? How much does it o5st? Are you doing any 
research? These are among the most common questions we 
received, often accompanied by ar request for educational 
materials. 

4 

Dissemination of project information , materials and results 
has taken place in four way^ First, a considerable amount 
of local media coverage has been»given to the project. Some 
of this was solicited and some was generated as a result of 
increased public awareness and interest . about health 
promotion^ in general and the ^WWP Specifically. Second, 
projett staff have made numerous preser^4^of£^ ^t public and 
professional meetings in the Northwest arid nationally. Thirji, 
many specific requests for written information have been 



received and answered. Finally, the Administration on Aging 
in 1980 fund^ a national curriculum development and* traijiing 
project which used the WWP as the experimental base for the 
mate;-iais developed (FallCreek and Mettler, 

: # ' ^ 

In terms of the media, the Project has been / highhghted ^ 
in hal'f a dozen local television interviews and documentaries,^ 
mo^'^ than a dozen radio presentations, featured in °both' 
Seattle dailies, and in newsletters and magazines as well as i|t 
neighborhood papers. The distribution of written Project 
materials included: (1) informational brochures (6,0001, 
(2) fact sheets -(1000), (3) Health Promotion Educat^ional Nj^- 
terials -* participant workbooks (200, not including distri- 
bution, to program participants), and (4) Project itnple- 
mentation packets (150 each). See page -vi for ^a listing of 
these, packets. • * • 

^taff and participants have made personal presentations 
to UnTversity groups, such as Long^ TeVm Care Ger.ontology 
Cer^r and Institute on Aging Seminars, local business groups 
(e.^. , Grantmakers Forum, Breakthrough Associates), local 
professional associations (King County Nurses Associations) 
and national professional organization^ (American Public 
Health Association, Gerontological Society, National Association 
of Social Workers, National Council on the Aging, and Western 
Gerontological /Association). Staff have also taught several 
continuing education seminars and classes. 



PROGRAM CONTENT i 

As descrij)ed earlier, the choice of the iour core cfontent 
areas of *the training programs was based primarily upon the 
writings of McCamy and Crosby (1975) and Farquhar (1978) 
as well as their identification in Healthy People (USDHEW, 
1979) and the Alameda County Studies of Belloc and Breslow 
(1972) aS those commonly associated with overall health and 
wellbeing. For example, high risk factors associated with 
coronary h^art dise'ase, the number one killer of all adults 
over 45, include diet, smoking, uncontrolled hypertension, 
overweight, lack .of ^exercise and stress. The four pillars 
related to risk factors act synei*gistically to reinforce leai-ning 
and changing behaviors in each specif ic^a rea . Training 
materials were 'developed after review of the available 
Hteratiire ' and existing programs . As the program 
progressed*, the needs and interests of participants and the 
experience of staff led to extensive refinemenl of the training 
materials?. The basic program < components included environ- 
mental «assertiveness, exercisfe,^ nutrition, and stress 
management. s 
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The environmental assertivene^^ component include 
assertiveness training, advocating for^ a safe and healthy 
ei;ivironraen.t, skill developfnent in making ancj maintaining 
, chosen behavior chan'ges, and promoting self-responsibility 
for health behaviors. The activities in these clSisseis* were 
varied including lectures, field trips^ reading and discussion, 
communication skills- training, and group suppor^ building 
exercises. The basfc material covere4, in theTassertiveness 
an*^ communications skills session included understanding the 
differences between assertive, nonas'^ertive and aggressive 
behaviors, recognizing situations' wheV.e assertive behavior 
would ^e useful, listening skills', and skills iijvqlved in giving\ 
■ and receiving feedback. Other ^ environmental .assertiveness 
.class topics were deterrrjined, by participants based upon the 
needs and interests of the group. These ranged from issues 
of / personal , security and safety like crime and accident 
^prevention in the home to broad issues^ of community or 
natipnal concern^ like rent control and nuclear ' proliferation . * 

The exercise component emphasized three aspects of 
physical fitness; (1) increasing individual flexibility and 
strength, . esj^ciall^ through^ stretching, (2) increasing 
cardiopulmonary^itness by engaging in aerobic activities, and 
(3) achieving a basic understanding of the physiological 
effects of exercise* 

The classes offered participants ^the information and 
skills needed to assess personal fitness, pr^tice a variety of 
«tret>5hing exercises, ind explore special topics of interest to 
the group such as low back pain-, yoga, and the |)hy,siology 
.of aging. Building group support for individual change 
efforts and evaluating progress was an integral part of these 
sessions. Participants were requested ^ to sign liability 
releases or (in some cases) obtain permission of theii; health 
care provider before participating in the exercise classes. 

The nutritioi? component sought to enable participants to ^ 
make educated choices about diet, and to encourage changes 
in unhealthy eating habits. Activities included discussion oV 
selected readings using ^elf^assessment and evaluation tools, 
preparing and tasting healthy foods, exchanging and modi- 
fying recipes and encouraging individual change efforts 
through group support. Information about and guidelines for 
food preparation relating to sugar, fat, salt, protein, complex 
' 'Carbohydrates, food additives, and food labeling constituted 
the basic foundation of these classes. Special topics like 
'mefnu^ planning, eatings out, and faod prese;rvation 'were also 
included.' A potluck celebration concluded the- nutrition 
course. , / ' o 
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The fourth component on' strj^ss management sough^t to 
Jielp participants learn healthy ways to manage stress in daily 
life by identifying stress patterns and stressors^ in their 
liyes and by the use of relaxatioiV techniques. 

The activities included identifying general common 
sources of stress in the lives of pr^rticipants and the learning 
of such stress management techniques as: shoulder and neck 
massage, deep brea.thing, counting breaths, progressive re- 
laxation, a;id instant relaxation drill. In addition, special, 
attention was gSiven to the utilization of positive attitudes and 
self-statements to influence how the individual thinks, feels, 
acts in relation to stress. As in the other program 
components self-assessment tools and support groups were 
used to reinfoVce individual behavior change. Please refer to 
Appendices A-D, for sample program outlines , in each of the 
content. areas. Appendix E illustrates the format and is taken 
from Health Promotion Educational Materials (1982) which 
contains the workbooks for all four program components . 



CONCLUSION 

The program content and delivery -methods developed in 
the WWP retlect what we learned about responding to the 
health promotion, needs arid/interests of older persons living 
in the community. Prov.idmg ^, progVam .to share the tools of 
wellness.' with older .js^sons is not vastly different from 
working to accomplish similar goals with any other age group. 
Rather, prograrm design with any specific population group 
calls for c^ifferences in emphasis and adaptation of materials 
and techniques to" recognize the increased or decreased 
incidence of specific conditions, risk factors, or living 
"situations. Working with an older population requires the 
acknowledgement that oWer people bring to the learning- 
changing environment the accumulated habits, knowledge, and 
experiences of a lifetime. Perhaps, most significantly, 
/-however, ef£<Sctive program design for health promotion with 
/rolder *peopl/^demands that staff and participants alike examine 
critically the prevalent -negative stereotypes of aging, which 
suggest a limited capacity for# personal change and community 
contribution. A ^comprehensive participatory health promotion 
program, such as the WWP, provides many opportunities for 
both older and younger persons to explore the strengths and 
abilities of people to improve their health and discard the 
myths that limit us as individuals and as a society. Maximum 
wellness is not just fot the super athletes, or those with 
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seemingly boundless physi<?al and economic resources* Opti- 
mum' wellness is ^recognizing that no matter what your current 
state of health, you c|jn be ^doing your very \b^t for 
yourself, making the m^t of what you have, striying for 
improvement, arid sharing with those airound i you the 
challenge of creating ^ healthier environment for eyer^one* 

.In the chapters that follow, we have identified how the 
key program components developed and operated. Taken 
together these chapters demonstrate the process and progress 
of individuals atid groups in the WWP as they moved toward 
achieving, the best possible state of health and wellbeing' for 
themselves and each other. 
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Participatory Learning Model 
lames Barrett-DeLong 

. . - ■ , • \ 

All hum^^elation? pract3|^9ners know, ••from their 
expert eHce that knowing -and believing / and in- 
tending 'do not translate automatically int&^effective 
action • Knowledge in itself is ^ not poyer; fine 
attitudes do not convert themselves easily into 
skiUful doing; and objectives, . no matter how 
worthy, do not carry within^ themselves' the means 
of achievements ^ Given all the knowledge there is» 
the noblest intentions, and the best-leiid .plans, it is 
stiU true that if one is to know what to do, he 
miist learn to d,o (Schwartz, 1979) • 



The participatory ^learning model (PLM) reflects the spirit 
of the staff and the intent of the Waljingford Wellness Project 
(WWP) proposals It is characterized by flexibility,, o^Henness 
to change, sppntan^ety, responsiveness to participant needs, 
cooperation, and a sense of coiftmunity^ The ^ demonstration 
grant was to develpp and evaluate, an educational format for 
teaching older people exercise, hutrition, stress* manageinent, 
and self-responsibili ty for healths The educational model 
developed represents the integration df the Peckham spirit,, 
the values of wellness, and social work groupwdrk techniques^ 
It was developed and refined over th^ life of the project 
using feedback from participants 'and staffs The participants 
thus helped us to learn ,what to do and how to. do it better^ ; 

This chapfer focuses on the ^participatory aspects of thi& 
educational modeh It describes fhe process of teaching inter- 
generational health promotion classes, provides a rationale^ for 
the role of* social work in* health promotion, presents the 
^theory and'^'practice of the PLM, and suggests implicatidrxp for 
future health promotion programming* 

Traditionally, ^ social workers have worked with indi- 
viduals and groups within a social situation to Empower them 
to act on their own behalf • Social work expertise involves, 
the use of an enabling process which is designed to create 
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conditions that have been found to help individuals to develop 
their capacity for changing their life situation (Maier, 1976)* 
This process is critical to the WWP educational model for 
bealth protnotion.^ Schwartzes (1979) observation that knowing 
does not always translate i^to effective action is particularly 
relevant to health' promotion. For example, a 1978 nationwide 
health .maintenance survey found that: » 4^ 

* - Fully 67% of Americans recognize that th?;y would be 
healthier- -if they ate more of some foods and less of 
* others. 

- Fully 70% of smokers 'know that smoking increases their 
chances of getting cancjer and yet they still smoke. 

- Two out of every five Americans believe that they ought 
to exercise more than they do. 

The survey concluded that the most effective program to 
influence health behaviors and habits "will probably use a 
variety of different methods and a mix^ of different media* to 
\increase knowledge, influence motivation, and change be- 
havior" .(Harris, 1978). ^ - 



The primary challenge of health promotion programs is to 
assist people "to manage the complex task of taking responsibi- 
lity for their health.. ,^This calls for more than a cognitive 
understanding of howffo acf. An understanding of the in- 
terplay among the major dim^n'sions of human functioning, 
mainly cognitive, affective^ an<i behavioral, is required in 
order to help people as they, undertake significant changes in 
their lives. The social work repertoire of knowledge and 
skills for intervening to further an indiv|dual's tStal 
functioning is based on the inip^o^^;;a^ce 'af^^feelings and atti- 
tudes in" mobilizing the emotiohal and intellectual learning 
processes! An understanding 'of the complex interplay of 
behavior, emotion and intellect- \vas used by the ^WP staff to 
design a balance . of ^activities, exercises, practice, pre- 
sentations, and discussions to promote maximufn learning 
among participants. * 

VALUES UNDERLYING THE EDUCATIONAL MODEL 

The values underlying this educational rT)odel also served 
to guide our personal actions and our management structure 
and process. These dominant walue included a desire ^o 
empower both participants"' and staff, in order to increase our 
individual and collective capaci.ty and skills to develop 
healthier lifestyles, to effectively shape our live^. Key 
values refined m'the participatory learning model include: 
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1. Self'-resporisibility for health: To improve healt^i 
* significantly, a person must see her/his 'own actions 
ldL$ central to personal health and wellbeing* 

2. 'Participants* self-deteriMnation: People of every 

age have the capacity and the right to- make 
n^aningful choices about their lives. 

3.. Acting on one's values: *By. action, individuals 
experience that they can have a "positive effect 'On 
their personal health and that of environment. 

4. Equality of staff and participant^: To foster true 
diai6^ue, one must; first be committed to equality, 
to the aboliticm of privilege,, and to non elitist forms 
of leadership. 

5. Establishing and maintaining communication and 
commumly: Implied are collaboration, cooperation,, 



int^d^pentiArc^v and the development of relation- 
shdp'SvijSupportive bf positive lifestyle change. 



THE BASIS OF THE PLM " . 

'1 ' ' ^ 
The participatory learning mottel based on Dewey's 

, assumption that people Learn best when they shaye in^ the 

development of educational content and take an active role in 

shaping their educational experience to their own needs* 

Staff and participants developed class and course agendas in 

the first few "meetings in _order to build this learning 

partnership. This adult efiucation model assumes that people 

are capable of directing their own learning activities in an 

autonoTnjpUs manner (Oberman^l^78) . 

Participant feedback and interaction involved learning 
and practicing communication skills to become more aware of. 
the effects of participant behavior upon others as well as the 
influence of the behavior of others on the participants. The 
PLM sought to ^rect participant attention .to the group atthos- 
phare and its influence on individual, behavior rathe^r thai;^ 'on 
individual emotions. An ^ understanding 'of group dynamics 
was utilieed to develop and strengtWn group norms for 
' healthy behavior changes. Group conformity can contribute 
to accomplishing group goals as long^,-as it doibs not limit 
^lYi'H'iviHi^al creativity and exploration. Specially designed 
^l^fbup activities were irmplementSd to strengthen • personal 
deci^on making*. . ^' 

In addition to participant feedbal:k and intei^action, /the 
fallowing procedures;; were used - to enhance the b,ehax^ior 
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t^^ining component of , the program: baseline measurement, 
setting individual goals for behavioral change, role playing, 
practice, recording behavioral changes, skill reinforcement, 
evaluation, troubleshooting, an'd reassessment of goals. The 
group setting providecjgi* the opportunity for modeling, 
shaping; and reinforcing the behavior of both participants 
and facilitators. For example, these techniques were applied 
in the assertiveness training component where participants 
were taught to articulate their wants and needs, to voice 
their opinions, to share their criticisms in a constructive 
manner, to' offer' praise, to provide support, and to listen 
carefully. 

Counseling ^theories indicate that natural curiosity and 
the urge to learn can be dampened by distressing, learning 
'experiences. Therefore, it was important to provide a 
learning environment where individual thoughts and feelings 
were heard and respected. For maximum learning to occur, ^ 
the material presented must have a reference point in the 
learner's plresent knowledge, and be given in appropriate 
amounts (too little will bore, too much will overload). When 
given appropriate information and a supportive atmosphere to 
explore the meaning of that information in their lives, people 
will make the best choices possible for themselves. , 

Another counseling principle suggests that ^omethi-ixg can 
be learned from each action taken *(or from one's^ difficulty in 
taking any action). For example, if someone computes their 
exercise heart rate incorrectly in class, the facilitator might 
review the computation process, communicate an understanding 
of the pe^sQn's efforts, and»J.hen review the correct procell. 
This approach -maintains .and even supports self-esteem in 
contrast to ignoring an individual's thinking process or telling 
pt^fple that they were wrong,. 

Project, staff used the philosophy of participatory 
learning from their first contact with potential participants. 
Introductory meetings to reci*uit participants offered a balance 
of information about the project and audience get-acquainted 
activites. Participants described their personal apj5 roaches to 
health, and engaged in stretching exercises and tasting 
heathy snacks. Everyone w^s encouraged to bring to the 
classes their knowledge, skills, and re.sources about staying 
healthy as well as an interest in learning from each other,. 

Th6 weekly* three-hour classes met over 24-, 21-, and* 
♦ 14*week periods which were modified as the program content 
was refined and organizational .resources and constraints 
changed. Each week, participants spent equal time in an ' 
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• environmental ' assertiveness section and either a stress 
management, nutrition, or exercise secJtion. There v^as 
usually a break during the approximately 85-minute-long 
sections, and always .a break between the two sections.* Over 
the life of the project, the staff developed a standard agenda 
fortn that made planning the class sessions both thorough and 
efficient while allowing flexibility in class -''gxetution (see 
Appendix F) . - — — ■ — 

Project classes used a variety of means to . promote 
behavioral change. Classes provided for: (1) identifying 
current behaviors; (2) transmitting knowledge?" (3) designing 
individualized behavior change strategies; (4) experimenting 
with new behaviors; (5) networking and securing ongoing 
support; and (6) sharing experiences and ins'ights, diffi- 
culties and achievements. 

1. IDENTIFYING CURRENT BEHAVIORS. In the first 
classes, participants individually assessed their behaviors in a 
given content area Ui,ing either the assertiveness response 

^survey, daily ^tress and tension log, the physical activity 
survey, or a daily diet survey (see Appendices 'G-J) . This 
baseline assessment identified present behaviors and skills, I 
and provided a base from which to build and refine skills and 
behaviors. In the stress Qianagement section, staff .would list 
on newsprint all the stress management activities which the 
.participants were currently using. Invariably these lists 
were impressive in size and variety. Participants who 
-thought they knew very little about managing stress often 
acquired a new appreciation of their resourcefulness as well 
as new stress management techniques. Their own resources • 
could thereafter be mobilized more consciously and systema- 
tically to deal with stress. 

In. the first few sessions considerable time was spent 
getting acquainted, developing triist, and creating an accept- 
ing and supportive atmosphere. Exercises we;re done in dyads 
and tiriads so that each class member initially became familiar 
with at least a. few people. Exploratory group discussions 
probed the participants interests,' expectations and hopes for 
the classes. Topics for the conteg|f ai^eas were planned by 
each group, based on their interests, staff and group 
resources^ and project goals. 

2. TRANSMISSION OF KNOWLEDGE. Both participants 
\ and staff expected to share 'useful health promotion in- 

formation. Staff did not presume io have all the answers, 
Questions were often referred back to the group for discus- 
sion and consideration. Reisources were identified that could * 




provide more information on complex or controversial' issues. 
By identifying staff as learners alon^ with* the participants 
and looking to participant^ ^as teachers as well as learners, 
staff promoted greater participan| involvement and motivation • 

The chronological ages of staff and participants spanned 
eight decades. Learning^ ^with people of diverse ages* and 
backg^rounds requires beingo open to unders,tanding different 
language, experiences, and perceptions of the world and 
accepting them while not necessarily a^^geing . We discovered 
by trial and error the meaning of different words and symbols 
for individual participants a For' -example, one' participant 
showed no spark of understanding whe.n "mental sets" and 
"positive affirmations"' were explained to. het until she lit up 
and* offered, "Oh yes, you mean like Norman Vincent Peale 
and the power of positive thinking. 'T^?^ were com- 
municating. ■ . ^ 

The health « promotion and education workbooks provided 
the basic material for the 'classes (Wallingford Wellness Project 
staff,' 1982.), There w^fe supplemental handouts on specific 
topics, and participants were referred to the project library 
for more in-depth information *- 

3. DESIGNING BEtiAVIOR CHANGE STRATEGIES. Par- 
ticiparfts. we/e taught how to use a self-contract form known 
as the Affirmation of Health (Figure 1) to articulate their 
goals, to take the action 5tep^ needed to reach those goscts, 
,and to gain supports and reinforcement during the process. 
These forms were filled tJut by "individuals who often, worked 
ifi groups of two to four with other class members and staff. 
Sometimes staff asked those participants who were willing, to 
share their upcoming plans . ^nd thereby increase their motiva- 
tion, to enact the plaji. . lEach week, in a reportback dis- 
cussion, participants sha^red the steps they_ had taken toward 
their goals. These discussion "sessions , became important times 
to identify difficulties, epcour^ge participants with low 
motivation,-' and, throug-h shading successes, build .the self 
esteem of participants. ) 

4.. EXPERIMENTING WITH NEW 'BEHAVIORS. The 
classes offered a safe ^ and ' supjiortive environment to learn 
'attd test out new behaviors. „> The participants explored a 
' wide range t>f activities such as roie playirtg assertive skills, 
exercising .one's bo"dy in neav ways, cooking and tasting new 
recipes, trading shouldeV and . neck massages, "bragging" 
about healthy behaviors, 3pd pffering constructive criticism to 
the staff. " _ ^ . • ^ ^ \ 



FIGURE 1 
AFFIRMATION OF HEALTH 



NAME 



1.. The major- goal I want tS accomplish in thj||next 
weeks is: . 



2* How I plan to accomplish this goal is: 



' ^ TIMES 
WEEK ACTIVITY WHERE WHEN • PER WEEK WITH WHOM 



In ord^r to help me follow through with my activity, J 

will: . ^ 

\ • • ' 

Keefp a journal pi my thoughts, feelings, and 

reactions. 

* Keep records 09 daily activities survey or log. 

Invite a friend or. family member to^work with me 

in my effort to change.-. The way^this person will 
help me is ^ j - * 



Invite -SQitieone from the class to work with me in 
my effort to change. The way .this person will . 
help me is „^ 



Reward myself by 
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5. NETWORKING AND SECURING ONGOING SUPPORT. 
Staff assisted participants in developing suppo^v^ relation- 
ships in and out of the class. A Hiajorityyjf the participants 
had been raised with a strong belief in self-sufficiency whic>i ^ 
sometimes made it difficult for them to ask for or accept help 
from anyone. Participants learned to ask for help by re- 
cognizihg the importance of letting someone help them, and 
thereby giving"* something of value — the feeling oL being , 
needed. Every person is both a giver and a receiver. 
People generally appreciate being told how they can help, 
instead of guessing or feeling inhibited by apprehen^iveness . 

Staff supported participants in their efforts to change* 
while simultaneously striving to strengthen partic^ants' in- 
ternal sense of faith in the validity of their own pacings 
decision making ability, and judgments. The desire for 
change came from within the participants. The staff learned 
that when participants slopped making changes in 'their lives, 
grew quieter in class, skipped class or left class feeling^ 
drained and discouraged, it was often the case that they were 
feeling too much pressure to achieve wellness goals. When 
staff nondefensively initiated discussion about this issue, 
self- direction, initiative, and, responsibility often w^re 
clarified and the classes moved along smoothly again. 

6. SHARING EXPERIENCES AND INSIGHTS, DIFFI- ' 
CULTILS AND ACHIEVEMENTS. Participants did not always 
abhieve their behavior change goals. , This often led* t6 
fruitful discussions of barriers they encountered in attempting 
change. It also helped to create a pool of tiseful suggestions 
to overcome barriers sUch as setting goals too high, using 
unworkable strategies, or having class activities that were not 
relevant, to the participants' liv^s, Reportback periods on 

.these baVrierb were valuable in sparking discussion and pro- 
moting hew insights. ^ > 

STRENGTHENING THE TRANSFER OF NEW BEHAVIORS - 

After a few weeks of class, feedback^rom the fa.cilitators 
and other class members provided a supportive and rein- 
forcing • function for most participants as they learned new 
behavior^. As people began to experience themselves 'dif- 
. ferently in t'he classes, some attributed their change to the ^ 
clas's rather than to their own actions, and discounted their 
ability to change in their "outside" lives. This indicated we 
. had not helped participants .to see* how they were able to 
* willfully transfer behaviors to the rest of their lives. 



0_ Cw^. 18. 



ERIC , '^32 



To facilitate the transfer of new behaviors, the staff 
assisted participanrts to become more aware of the internal 
rewards of healthy behaviors (i.e., noticing how relaxed th'ey 
felt after doing stretching exercises), and also helped parti- 
cipants identify rewards from their daily 'lives and relate 
these rewards to the healthy behaviors. Staff encouraged the 
participants to see the classes as "real life'^ ar\d to recognize 
that their behavior in class could be duplicated outside class. 

Staff emphasized how the content areas were interrelated 
to strengthen broadbased behavior change. For example, 
when a person begins to exercise regularly, she/he often 
feels more relaxed and desires healthier foods. The effect of 
these behaviors combine to multiply the positive benefits. 
The environmental assertiveness section used a "Making and 
Madntaining Change" forrp (Figure 2) to coordinate change in 
the four content areas/ , 

ENVIRONMENTAL ASSERTIVENESS (EA) ' 

The EA section was the most controversial and probably 
most unique component of the program. Originally nam6d 
"Environmental Awareness," staff changed the title to refledt 
its emphasis on both communication skills, and the utilization 
of t^kdse skills to promote a healthier community environment. 
While stress management, exercise, and nutrition are con- 
sidered central to any health promotion effort, environmental 
issues and communicatiozi skills* are less frequently Tb^ojuded. 
Yet the vast majority of people ^cannot achieve or maintain 
optimum healt-h in an^ unhealthy physical or social environ- 
ment. Jogging or walking outdoors becomes ♦ a hazard on 
pollution-alert days. The Love CAnal incident, the Thr'ee-Mile 
Island nuclear incident, U.S. and Canadian lakes poisoned by 
acid rain, and the use of toxic materials for home insulati?)n 
illustrate the importance of concerned individual and 
community action to restore, maintain and improve the quality 
of the environment to ensure even the possibility ofexcellent 
health. Social policies which reduce benefits to low-income 
elderly force elders to choose between fuel or ^ food. The 
arena in which to address these issues effectively is a 
political one;, among th^ critical skiDs needed are 
assertiveness, advocacy, and community organizing. ^ 
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• FIGURE 2 

NAME • . . * 

DATE ^ 

/^^^■ING AND MAINTA-In|nG CHANGE 

Current \ 7 , 

Healthy 'v_^^ Future Negative Positive 

Activities Goals Thoughts Thought 

Stress 

Management: 



Exercise: 




Nutrition: 



Environment: 




V. 












Assertiveness: 

* 




K 


t 



HELPFUL HINTS 



* It's most effective to do something in each of the above 
areas. 

* Set realistic goals. 

* Don't try for too much too soon. 

^ * Better to succeed at small goals than to fail at large ones. 
^ Go at your own pace. 

* Get the support from others that you need. 

* One week, one day at a time. 

* Repeat your positive thoughts regularly, over and over, 
during the week. 

• * Congratulate yourself. 

* Have fun! If it«s not fun, better left undone. 




The EA component began with an overview of environ- 
inental issues affecting people's health, followed by six to 
eight weeks of assertiveness skills, with the remaining weeks 
used t'o explore issues of interest identified by each group of 
particip.ants. Often the discussion of environmental health 
related issbes were of immediate relevance to participants— 
i.e., home safety, crime preventio^i, senior food cooperatives* 
Health promotion was approached as a community responsi- 
bility in ^hich the social and physical factors affecting health 
were identified and add^ess^d collectively. Continual 
emphasis was made to integrate the health promoting 
behaviors from all the content areas into daily living (see 
Figure 2) . 

The group process as developed in the EA sections 
provided a trady^ing ground for participants to clarify their 
values, refine their communication skills, arid develop 
strategies for action . to effect social and environmental 
changes influencing the health of the coimnunity. Skills were 
taught in a slow progression as participants' confidence and 
competence grewn. A participant's first success with as- 
sertiveness. behavior might be in class where individual 
requests are seriously * considered. Assertive actions in 
personal situations might , follow. Buoyed by success, 
particiants were more likely to believe they could address 
larger issues requiring more complex skills. Through this 
progression some participants who began the -project with no 
greater hope 'than to - learn about wellness ended up or- 
ganizing and staffing wellness classes at other senior centers, 
and others who had ne.ver presented to groups became vocal 
advocates of wellness thrpugh the Wellness Speaker's Bureau. 
Actions' other participants took included helping plan a 
neighborhood food cooperative, initiating a neighborhood 
exercise class, organiising a crime prevention "block watch," 
and writing legislators regarding pending bills. 

In EA, classes chose to survey a number of environ- 
mental issues but usually left specific Actions for follow 
through up to individuals. Some participants have advocated 
a class organization wherein the group would explore one 
issue, e.g., nuclear weaponry and war,, in dppth with the 
goal of becoming a significant action group related to the 
issue. The broad overview approach was utilized because 

'(1) a majority of participants expressed a desire for in- 
formation on a variety of topics, and (2) political beliefs of 

, participants varied widely. To encourage unbiased con- 
sideration of 6ach ibsue we involved, whenever possible, 
speakers representing different points of view. 



ROLE OF THE FACILITATOR^ ' . 

It is the facilitator^s understandktg and application of 
health promotion philosophy, knowledge, aVid group leadership 
skills that enable the model to work effectively. Participants 
, join ^ the 'project ^with the understanding that <itaff and 
participants will work together to improve their health using a. 
classroom group model. In the classes the facilitators primary 
function 'is to strengthen participants ability to help each 
other improve their health. The faciljtator provides 
information and monito^ the class interaction with this 
function in mind." If /he class is not proceeding towards its 
goals, the facilitator a^ts to bring ^the class* back to focus. 

The facilitator 'mediates between each participant and the 
group, by helping the gr(^up hear the individual an3^the in- 
•dividual hear the group (Schulman, 1979). For^ example, 
when one woman spoke of being robfeed and desoribed the 
debilitating repercussions, other participants ^appeared 
agitated and uncomfortable. The facilitator said "Sara is 
having some painful feelings. Some of you look uncom- 
fortable, I'm wondering if what she is saying touyches you, 
too?" By attending to the individual and the group at the 
same time, the facilitator opened an emotional and productive 
discussion of personal experiences on being victimized, and 
steps participants can take to recover from resfdual effects 
and reduce the likelihood of future incidents, both indi- 
vidually and collectively. 

The facijitator must be able to assess each person's 
capacity to ass'ume leadership within the group in order to 
. contiiriually provide ^appropriate leadership opportunities for 
each participant. For example, one participant might bring 
^ an article and briefly, share its contents with the group, while ^ 
another participant might lead a I5-minute* exercise. This 
learning process was significant in our later efforts to 
transfer the leadership from professional to volunteer 
facilitators. 

Facilitators need to be committed to promoting, health in 
their own' lives if they are to effectively share successes, 
setbacks, and struggles with the participants, and thu6 
provide a model with whom the participants can identify. The 
facilitator helps participants link health education information 
• and principles to everyday life. This requires insight and 
sensitivity to individual lifestyles arrtd,thc ability to elicit 
from .participants the types of health promoting activities that 
may be appropriate* and feasible in ^their particular situation 
(FaliCreek and Hooyman > 1981). \Vhile the partftipant may 
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thrive on ballroom dancing, Another may prefer solitary walks 
as- "a means to fitness.^ Income, mobility, sociability, 
interests, and health status arfe only a few factors to be 
considered in applying information to everyday life. 

Facilitators can also motivate participants to develop 
support networks to enhance and maintain behavior change^ 
A facilitator may entourage participants with similar interests 
to meet outside of class, or enable relatively isolated* parti* 
cipants to reach out to neighbors with whom a mutual aid 
relationship can be developed. / 

Most of the wellness classes were taught by teams with 
two or three facilitators sharing the tasks necessary to 
conduct a group. Mavrolas and Crowfoot (1977) summarize 
re^ons for team facilitation, 

1 . More information and ideas are available during the 
planning'. 

2. More energy (physical and emotional) is available to 
the group, especially during times of conflict or 
when handling complicated matters. 

3. If a facilitator becomes too personally involved in 
the discussions, it is easy to hand the job over to 
the co-facilitator for the time being, 

4. Co- facilitation is a way for more people to gain 
«xperience and become skiUed facilitators. 

5. It is ^ss exhausting, demanding, and scary. 

Also, attention to group task and process functions can be 
rotated between facilitators, and the co- facilitators can assist 
each other by giving feedback and support to each other on 
an ongoing basis. ' Finally, a co-facilitation model offers 
participant volunteers an 'opportunity to increasingly assume 
-leadership roles by gradually taking in more and more respon- 
sibility for group facilitation without having to "go it alone." 
Correspondingly, other participants are used to the model and 
therefore find the assumption of leadership roles by their 
peers quite a natural evolution. 



EVALUATIOfI 

• It would be "jTiisleading to speak of evaluation as \ 
separate component of the PLM. Ongoing evaluation was an 
integral part of both the staff and the class process. Without 
consistently responding to participant feedback, the model 
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would not be participatory. Teaching techniques and 
approaches, from thejntroductory talks during recruitment 
througti the final^^^aduation oeremony, were all subject to 
revision based on participant and s-taff feedback. . 

'The stated purposes of evaluation were tQ^provide 
'feedback to h§lp the facilitators teach more effectively, and'to 
make the class more responsive to the needs of thq parti- 
cipants. The participants were asked to (1) teach us how to , 
teach them better, and (2) be assertive in asking for what 
they wanted. When the structure and process of the classes 
were evolving, staff solicited feedback weekly and modified 
the classes considerably. These weekly evaluations used 
simple approach. On newsprint the facilitator wrote "what l\ , 
liked" and "changes I would .make" and solicitated response \ ; 
from the class. When general comments were made, staff \ 
requested more specific feedback. The interpersonal nature 
of this evaluation (i.e.^ the facilitator seeking clarification, 
paraphrasing) served as a model of good interpersonal ; 
communication, and thus was itself an aid in the learning^t 
process (Feverstein, 1978). Because staff often mad^ 
changes in class phased on the previous week's feedback, 
participants -experienced immediate success with their 
.assertiveness. ^ * : 

The first participants were the "pioneers" of the project 
whose input substantially shaped the program for subsequent 
groups. With subsequent group?, staff solicited structured 
feedback at the mid and end points of each content area, 
though we welcomed feedback at ^ny point. For all classes a 
written evaluation form after -each content area sohcited 
information, on class materials, .ways of improving the class 
• and the facilitator's approach and the accomplishment of 
individual lifestyle changes. 



SUGGESTIONS FOR CIIA^NjGE 

All of the staff were under ^ the age. of 40 at the 
beginning of the^project. The project would have benefitted 
from the ongoing participation of 'older team members, instead 
of the occasional input we, solicited^from participants.^ 
However, in the third year the staff was enriched by the 
involvement" of glder facilitators and volunteers who provided 
an important perspective and balance. • 
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^ Classes only touched upon sexuality as a topic. 
Dealing more extensively with this subject would have been 
appropriate as, an aspect of everyday life health behavior and 
could have led tcr a deepening of connections between par- 
ticipants. Spiritual' , aspects of health, though, usually 
addressed, could have been a more central focus by empha- 
sizing the interrelationships of mind, body and spirit. 
Agfeism, sexism and racism could have been explored more 
fully as EA topics. 

There could have been greater development of peer sup- . 
port, providing participants with more individual attention 
from each other. Due to the broad jrange of experience, know- 
ledge and learning rates within the classes ,^ot all individuals 
' received the .attention and information tnost appropriate^ to 
them. This could be improved by structjLiring in more assess- 
ment activities, working more in smaller groups or pairs, and 
teacfiing a . basic peer counseling format, perhaps tied to the 
asserfiveness training and"^ communication skills' section. 

The knowledge and practice base of the staff could have 
been broadened and e;jiriched with more input from health 
educators, nurses, nutritionists, or allied professionals who 
shared our teaching philosophy* 

Occasionally, staff would identify participants^ needs 
which could be best met by other agencies. The success of 
our referral efforts depended upon the knowledge- of indi-» 
vidual staff about community resources and their skill in 
referring and following through. Activities ^o strengthen the 
referral process could have included inservice training on 
available community resources and presentations by other 
senior center personnel. 

In future programs, more attention should be given to 
the continuity of services through carefully planned individu- 
alized referrals to existing community health promotion pro- 
grams. This could involve spending time toWard the end' of 
the program with each participant designing their ongoing 
plans for .wellness, with staff consulting and providing 
resource information. 

While teaching sequentially, staff discovered a useful 
order of content areas was exercise first i stress management 
second, and nutrition last. Exercising together first loosened 
up,^ relaxed, and cjigaged the participants in the classes. 
Since issues in the nutrition section consistently generated 
the .most controversy and emotionally charged discussion, 
staff found these discussions easier to facilitate after the 
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groups were well acquainted and communication skills had 
been enhanced. 

^ A change suggested by some participants would be a 
greater integration of the four content areas within the 
classes. As taught, the participants studied nutrition, stress 
management, and exercise sequentially. Some participknts 
reported they would have preferred to weave these compo- 
Xients together throughout the program. 



CONCLUSION • ' . 

There is ideally no end point with Jhe participatory 
learning model. Though , the classes end^he participants are 
left with skills that can.be applied to other aspects of their 
lives. Throughout the classes, the participants and , staff 
have been using their knowledge and skills in their daily 
lives, and have shared aspects of their lives in the classes 
for clarification, analysis and evaluation. From the outset, 
participants were encouraged to .invest thfefhselves in the 
classes, to take risks, to ask for and expect support for 
articulating and taking action toward their goals. We hoge 
that the rewards of this proactive approach to life will lead 
all of us to continue actively participating and learning 
throughout our lives. 
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Participant Recruitment 
or ' 

< 

What if w6 gave a party and nobody came? 

* * 

P Lisa Christopherson ^ > 

James Barrett-DeLong * • * 

Sue Bailey Stam ' . ' 1 



Recruitment pf viable participant groups is sometimes the 
dowiifall of otherwise well planned and potentially valuable - 
social programs ^or older ^idults.- Staff and a few community 
people, in the initial creative flush of program development, 
may be convinced that the benefits of a new program or 
service .will be boundless. Potential participants^ may be 
skeptical and perh^aps even Wary of what they perceive as a 
"here today, g0ne tomorrow" or "we've got all the answers" 
program., ; This is ev^n more likely when the program in 
queWkn is particularly innovative or radically different Trom * 
any previously experienced. 

Conscious of these potential pitfalls, the Wallingford 
Wellness Project (WWP) staff approached each recruitr^dnt 
effort deliberately and somewhat cautiously. With each effort, 
our staff learned more about effective and appropriate" 
recruitment tactics, and we reinforced the principle that each 
recruitment effort should be planned as carefully as the first 
sp that th€U^plan is appropriate to , everchanging dynamics of 
tl\e potential participants, the resources (people and funds) 
available, and the ^jig and short-term program goals. 

The 'key elements of each recruitment effort are 'pre- 
sented here as a means for further evaluating effectiveness* 
the aPpitopriateness of tactics and their effect on participation 
including expectations, commitment aixd dropouts. We also 
hope that both the process descriptions and the analyses will 
be useful for others^ in recruitment efforts for their own 
established or new programs. y ^ 

GETTING STX-RTED.* . .THE' FIRST PARTICIPANl" GROUP 

In the -fall of 1979, the WWP staff began planning the 
recruitment of ^Project pa^rticipants.^ • To obtain the total 
desired number of participants during the jd9urse of the 
Project,, staff structured the program with three, cohort 
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groups. Therefore, recruitment was correspondingly designed 
^ in three phases. 

Basic community organizing principles were followed to 
enhance Project visibihty and acceptance, as well as build a 
netwoA of community relationships. Contacts were made, with 
community elders and younger community leaders as well as 
area service providers to gain an understanding of the 
Wallingford community's history and development, to assess* 
the need for community services for the elderly, and* to." 
discus&^health promotion programming in general. This as- 
sessiTient identified several needs of older 'iSt^ults: the desire 
to continue to feel usefulj the" need for personal care 
(especially footcare)-, transportation; education regarding 
existing resources; home help; social programs; and nutri- 
tional^ information. In addition, service providers noted a 
need for an accurate identification of service gaps in the 
North End health-care delivery system. Some of these needs 
corresponded to those cited in a previous i^yrvey of over 100* 
Wallingford,. .seniors which listed nutritional programs^ health 
care, social activities^, transportation, and educational 
programs as primary' services needed. 

Staff thCis became familiar with overall characteristics of 
the Wallingford community and, in particular, services ^or ^ ^ 
older adults, attitudes of and toward older adults, and their ^ 

. roles in the community and in the newly organized Wallingford 
Senior Center CWSC). With this historical perspective ''and 
initial community relationship building underway, a meeting 

- ■ was scheduled .with community leaders to discuss effective 
reci*uitment tactics. A one-page handout outlined goals and 
specific questions to be addt-essed at the tweeting (JTigure 1). 
Recruitment suggestions were ^solicited and prioritized at that 
meeting. With 'that .foundation, . staff planned strategies ^ind 
materials for recruitment. 

A public relations campaign was designed to increase 
, overall visibility, generate enthusiasm, and invite partici- 
pation in the Project. A brochure was developed anQ distri- 
buted to sei^ice providers, community contacts, and potential 
participants. Media publicity was 9btained including a feature 
story published in the community newspaper describing the . 
Project's ' background and inviting people to participate. ^ 
Posters and flyers were displayed by key local businesses and 
organizations. ' Iri .addition , prior to active recruitment'^ one 
of the staff members had taught an exercise class for the 
WSC for three -months. This personal interaction wilh class ^ 
members provided a * unique, opportunity for generating in- 
terest in the Project and building trust between staff and 
. potential participants. ^ 
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. FIGURE a 
•FIRST RECRUITMENT MEETING HANDOUT 



The WalUngfor-d Wellness Project, a; program of the 
Wallingford Senidr,- Center, will be d^veloouag a number of 
intergenerational programs dealing with ,l|Plth ^^oraotion . 
These programs will attempt to show how exercising, learning 
to control stress, '.and eating .healthy foods can improve on^'s 
health and prevent illness. We want to involve people in the 
Wallingford Comtpunity to such ai\ extent that they are leading 
the programs ^Ljid supporting each other in making these 
lifestyle changes. This_ is a Z^-ye^r dempnstration and 
research project in which we will measure* changes in health 
and living habits/' and which^« hope^ viSll be continued by all 
age groups in. the commu^^i^^ long after.' the research is 
, completed. 



We are looking /f^r deqple^ tc>^'ptirticipate in the project. 
We would like to fin!d .^Opeople ^ye^JS^ 50^ people over 60, 
and 50 ; people 60 oA younger tli^^allingforji community .'^ 
To find these peopleXwe tie^i^'^t' your .Kelp in ^ -answering the 
following questions: 

1. What do weMa>wf find out^Where people are? Who do we 
talk to? >What informat^n d$>-we Iqok for? ^ 

I. V>ho are' \he service . providers* in the Wallingford 
community; V' Of these* • se'r^ice provider^, who will 
support this project?* f ^ . 

3. What' will people w^t to know about, the prq^ect before 
they .will get involved? • What can we tell them that will 
lessen any fears and generate .excitement-? 

4. What kind* of coinmifniqialion tools should we develop, 
i.e, brochures, press releas^, television spots, etc*? 

5. How should we actua^Uy approach people?, i.e.', shoixld 
we go door Ho ^oor, ^old comijlunity' meeting, telephone, 

. work through existing organizations, etc.? 



; • * r ^ * 

The WSC helped by lending credibility to the Project ancj 
its staff, announcing the recruitmeiH events at Center func- 
tions and -in the .Center newsl.etter, encouraging word-of- 
•ixiouth publicity, and offering opportunities for socializing 
t^etween staff and Center members. Additional interest .was 
generated through, visits Jby the VVSCJ Director and a WVVP 
staff person to local (fhurches. " ' ^ ' ' 

^ , ' > 

One of the most important rec^uitftient tools was the 
^personal phone call used- to extend invitations to people, 
remind them about attending public presentations held at the 
WSC, and share general information about the Project. Names 
and phone numbers came from the WSC, church visits, 
service providers, and peop^le who called for information after 
reading the community" paper article. 

A goal^ of th"e public relations campaign was to persuade 
people to attend a 90-minute presentation describing the- 
program." These meetings included presentations and sample 
activities to introduce people to health promotion concepts and 
\ invol'O^e them in the process of examining their own health- 
jStyloiB. For example, potential participants filled out and 
discussed a "Simplified Self-Scoring Test of Heart Attack and 
Stroke Risk" (see Foreword). Seven of these presentations 
were held at the WSC and two at locaL churches. Fifty-seven 
percent of those attending the WSC meetings (a total of 72 
people X and sixteen people attending the chiirch meetings 
•filled out screening questionnaires confirming their interest in 
Pjroject participation. These public meetings were attended 
''by as few as six people and as many as forty-four^ A few 
people signed, up for. the program after hearing about it in 
^ome other way, including one person referred by a* service 
provider* 

Sign-up consisted of corhpleting a screening question- 
naire. The questionnaire elicited information about physical 
, niobihty well as chronic conditions ^and use of prescription 
, medications^^Jj^^^ might affect participation in, the Project. 
^' These forms were generally reviewed by medical staff (a 
physician^s assistant and a nurse both served on the staff at 
different tijnes) . Some people were specifically requested to 
psecure release of liability forms from their itCaith Care 
providers. Other potential particip/ints had tile option of 
securing a medical release or signing a personal release of 
liability., 




After the yjifiai screening, baseline research data was 
gath#red through personal interviews. Participation in an 
introductory workshop was. scheduled at jthis. time. 

During* the workshops, which took place a week before 
the classes began, participants signed up f<3r one of the four 
available weekly time ^lots for Jiealth promotion classes. 
These four groups were scheduled to meet for the following 
twenty-four weeks. 

Over a pej;iod of ten weeks, sixty people were recruited 
and interviewed using this process, * Fifty-three actually 
attended class; seven dropped out before elates began for 
reasons ranging , from discomfort^ with the sensitivity of 
information requested during the interview prjocess to 
schedule conflicts. Initially, priority for enrollment was 
given to Wallingford residents first, then. WSC members who 
were not Wallingford residents, and finally to other Seattle 
residents, . Overall, twenty-eight Wcdlingford residents 
(including eight WSC members) and twenty-five nonresidents 
(including seven WSC members) participated. Seventeen were 
under 60 years of age, thirty*-45etween 6O775 and six over 75. 
Altogether there were forty-^four women and nine men who 
v'entured with us as Project pj^oneers, , 

Scheduling was modified according to participant input 
during the initial classes, and was finally set for a three- 
hour block of class time (1-1/2 hours each in Environmental 
Assertiveness and one ojher subject area) once per week. 
Generally, older participants preferred daytime classes while 
workers of all ages required evening sessions. Nine people 
eventually dropped out for a variety of reasons including 
illness, job conflict, familiarity with the content, and*feeling 
overwhelmed by questionnaires and paperwork required for 
program, evalii^tion. Ultimately, forty-four participants 
graduated from the twenty-four week program in September of 
1980, ' Irx order to graduate, a participant was required to 
have attended a minimum of three sessions in each subject 
area, A festive graduation ceremony ^was, held which included 
the receipt of certificates as well'cis recognition from city 
officials, the Regional ' Director of the Administration on 
Aging, staff cCnd participants themselves. 



NO LONGER THE GREAT UNKNOWN - 
THE SECOND PARTICIPANT GROUP 

In several ways, recruiting for the second series of 
classes was easier than the initial effort, Tfce ability to 
enlist help from the first group of graduates, enthusiastic 
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media coverage as a result of the program's increasing 
popularity, and the advantages of hindsight in planning were 
gre^at benefits, 

A timeline was developed by the recruitment coordinator 
(see Figure 2) which included proven as well as new recruit^ 
ment ideas* This timeline helped staff members organize tasks 
and visualize the entire 'process 

Assistance from graduates, especially members of the 
Advisory Committee, was a major factor in the success of this 
effort. They helped recrw^it participants from other groups to 
which they belonged, such as the American Associatioii of 
Retired Persons and .Gray Panthers. In a number of in^ 
stances, they served as liaisons between the staff and these 
* organizations, helped set up presentations, and gave testi- 
monials. I'Key also recommended participation to family" ^nd 
friends and brought potential participants to visit classes and 
graduation in an "each one recrtiit one" effort. ^ 

Media publicity, well-planned from the beginning of the 
^ first recruitment drive, was again instrumental in attracting 
people to the program. Newspaper, radio and television con- 
tacts continued to be responsive to public relations efforts. 
WWP staff and participants were featured in television news 
stories and interviews as well as an educational documentary 
produced by the local public television station. A feature 
story published in the Outlook , a neighborhood ijewspaper, in* 
June of 1980 (see Appendix K) and a Seattle Times September j 
1980 article, emphasizing the personal value of the program, 1 
drew o,ver twenty-five inquiries from interested readers ana 
potential participants. Again, presentations were, held at a 
number^ of sites including church groups, other senior 
centers, and health centers. The staff and graduates parti- 
cipated in the ENCORE senior infofmation fair, an annual 
city-sponsored event in Seattle. Five public presentations, 
simila;- to those held for the fir^t recruitment effort, were 
held at the WSC. The's^ w^ere publicized through word-of* 
mouth, flyers and posters, public service announcements,, and 
other media coverage. Cover letters, a schedule of events, 
and an information flyer (see Figure 3) were sent to people 
who had indicated prior interest in the program but had been 
unable to participate and to drop-outs from the first group. 
This flyer answered the most commonly asked questions about 
the Project, primary Health Care Associates, an area clinic, 
sent out a note to its older clients encouraging them to attend 
one of the introductory presentations, and other health care 
providers referred clierits to this wellness program. 
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FIGURE 2 
COHORT II RECRUITMENT TIMELINE 

JULY ^ AUGUST SEPTEMBER 

14-17 21-25 28-31 4-7 11-14 18-21 25-28 1-5 8-11 15-19 
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FICJURE 3 

WALLINGFORD WELLNESS PROJECT 
4649 Sunnyside, North 
Seattle, WA 98103 
(206) 447-7821 or -7825, M - Th 

• OFTEN ASKED QUESTIONS ABOUT, TOE . 
WALLINGFORD WELLNESS PROJECT 



WHO ELIGIBLE ? 

The* Project is for all people at all ages. Older ad^lts ^ 
and family groups are especially encouraged to participate. A 
simple screening questionnaire is used to determine overall 
health status • 

HOW ARE THE CLASSES STRUCTURED ? 

Four classes are offered: nutrition, stress management, 
physicaJ fitness' and environmental awareness/ assertiveness. 
The classes last 31 weeks altogether. Participants attend 
classes a week. Both classes are scheduled during a three 
hour block of time, one day a week. Evening classes will be 
offered. 

ATTENDANCE? ^ 

"¥e encourage attendance as regularly as possible since 
full participation is important to making healthy changes. We 
recognize that people occasionally have vacations or other 
commitments and will sometimes miss class. 

RESEARCH ? 

^ Project participants are asked to take^ part in^ .the 
research "^component of the Project. A st^ member will 
arrange a 1-2 hour interview with each participant before and 
;after the acfual program. ' 

, Participants of all ages contribute to the research effort 
by periodically evaluating the classes *and by developing their 
own personal contracts for healthy living. 

COST ? 

All Wallingford Wellness Project classes and materials are 
freie to participants. 
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The first public meeting on August 27th, J.980, was 
designed for service .providers from, local agencies. ^ Ov^ 100 
.letters of invitation were sent out, and forty-five . people 
attended. This presentatit)n included a more/ extensive 
treatment of the. various content areas in the , form of a ♦ 
"sampling" of program activities^ An information exchange, 
table , was ma<ie ^ayail^bie where people attending could shal*e 
materials about their own programs. They were also 
encouraged to take brochures, posters, and their enthusiasm 
about the program back to their staff and clients. 

The general format for all the * public presentations 
* included the risk factor analysis, a discussion of how ch^ges 
in health practices can lessen the probability of chronic 
illnesses, V and a brief description and experience of the 
program content areas. A locally produced television 
videotape helped provid? an insight into Project involvement. 
A "healthy snack" break offered an opportunity for people to 
^ ask questions, review Project materials, and complete the. 
screening questionnaire. People were encouraged to sign up 
even if they were not yet fully committed to participating. 

»^ 

Again, baseline interviews were scheduled and held. 
Participants were asked to bring the final two parts of the 
questionnaire and a one-day diet ^gurvey to the introductory 
workshop offered before th^ classes began. The purposes of 
the workshops were, as before, to enable ^>articipants to gain 
a deeper itnderfftanding of the program goals and the methods 
used to achieve those goals; to enable* them to begir>" devel- 
oping comfortc^ble and .supportive relationships with other 
participants and the staff; and to allow people to sign up for 
one of the six class sections. A brief description of the 
workshop follows to illustrate how these objectives ' were met. 
Detailed wprkshop materials are included in the Health 
Promotion Educational Materials (1982) and Participant 
Recruitment Il/Introductory Workshop (1981) packets. 

Volunteers from the first group greeted new garticipants 
and helped them through the registration procedure at the 
^ intiLoductory workshop. Project materials, including a 
nutritionally-oriented guessing gartie, were set out in the 
lobby to encourage mingling and to spark curiosity. The 
workshop itself began with an exercise to help everyone, 
including the staff, relax and feel a sense of camaraderie. 
The workshops recapped the value of changing health 
behaviors, provided an overview of the philosophy^ and goals 
of the Project, and engaged .the participants in experiential 
activities. 
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People participated in a relctxing neck and shoulder 
massage, nonstrenuous stretching and limbering exercises, a 
nutrition game> and an imaginary journey to a Tiealrthy place 
followed by a discussion of societal and personal health* 
Partfcipants then signed up for class sections. Staff assessed, 
transportation nefds' and coordinated carpooling arrangements.^ 
* 

* Thi^ recruitment drive was very successful. Approxi- 
mately 170 'people indicated they wanted to participate and ^ 
139 began classes. (A waiting list was kept for those who 
coujk not be accomodated due to limited space. Additions to 
thil^list were made throughout the program. 1 Fifty-eight of 
these people were under the age of 60 , sixty-two were 
between 60 and 75, and nineteen were over 75. Seventy- \ 
seven women and ^ twenty-five men comprised this second j 
cohort. We had hoped to reach fsolated elders, disabled 
persons, minorities,. Wallingford residents, and to secure 
participation of two or more family members together. These 
goals were met to varying deg.rees. 

The outreach effort was successful in recruiting 
sixteen disabled participants including people using canes, 
walkers and one woman in a wheelchair who attended with her 
two sisteirs. People with physical disabilities or limitations, 
including dysphasia, hearing loss, severe arthritis, and the 
limitfng affects of stroke took part in the program at their 
own level of activity. The outreach effort to minorities could 
have been more vigorous; as a result only three minority 
women participated. Almost one-third of the graduates 
participated with a relative (twenty-six people from tvielve 
family groups) , jand many more participated with close 
friends . 

Unlike the first series, JhTmajority of participants came 
from the larger metropoli|lLn Seattle ' area outside of 
Walhngford. To our pleasant . surprise , a number of service 
providers enrolled who worked in other senior centers, senior 
nutrition sites, housing projects, educational and recreational 
programs, nursing, a^id social work. They participated to 
learn about health promotion specifically with an 'older 
population, as well ap to enhance their own healthstyles . 
Project classes provided information and skills which they, 
could modify to their particular clientele and setting. 
Participating along with other people who were comparable in 
many ways to their clients offered first-hand experience to 
the stumbling blocks and successes inherent in behavioral and^' 
lifestyle charige of older adults. • 
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THE THIRD TIME AROUND ^ 

' Recruitment of the third group of participants » was 
substantially different ffom previous efforts. Staff had a 
long waiting list ' that had been generated throughout the 
second series of classes. The list included the people who 
were unable to get into the second program due to space 
limitations. Further, it included people who had called in 
response fo ongoing publicity or at the suggestion of their 
friends, people who attended Seattle's City Fair and viewed 
the Wellness Project display, and people who c^ed at the 
recommendation of service providers. Thereforfe, this 
recruitment ' effort differed from previous efforts because 
public presentations and a publicity campaign were not 
involved. Though considerable st^afj time was saved, there 
were some . repercussions from these changes which are dis- 
cussed later. 

Staff contacted, by phone, everyone on the list of over 
150 people. Eighty people who indicated a definite desire to 
participate were invited to a welcoming picnic held in August 
of 1981. Volunteer advocates played a major role in the 
coordination of this picnic. Screening questionnaires, liability 
release forms, and class scheduling information were mailed to 
potential participants. Sixty-five people initially registered 
for classes. Registration by mail was also an option. 

Another major difference was that this third cohorti»di5 
not participate in the research* process and, therefore, did 
not have to complete the four-part interview/questionnaire. 

Finally, the third group was offered a 14-week series of 
classes instead of the 24- or 21-week format* The reasons 
for this included manageability for newly trained volunteer 
teachers, funding constraints, and limitations of the Fall 
schedule. The effects of classes having been taught by 
trained volunteers is discussed in the Transfer of Leadership 
chapter. This unpaid staff consisted of graduate students, 
program graduates, and other health professionals who 
participated in a WWP skill development workshop during the 
summer of 1981. 

Fifty-eight people began classes: twe'hty-six under age 
60, twenty-six between 60 and 75, and six over 75 years of 
age. Forty-five were women and thirteen were men, A toted 
of twenty-one people dropped from the program for reasons 
including transportation problems, moving, schedule conflicts, 
and feeling uncomfortable in the classes. In all, thirty-seven 
people graduated from this par ticipa'at " group. Another 
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festive gra^duatlQn celebration was h^ld that included relatives 
and friends, former graduates, [the volunteer teachers 
(WeUness Advocates), and WSC and WWP staff. All joined 
together to recognize the achievemer^ts of this third group of 
wellness participants. 1 

\ 

THE FOURTH PARTICIPANT GROUP 4 A ^NEW STYLE 

As the Projet^^-eixgls , the fourth participant , group is 
involved in Envi?t5nmeatal Assertiveness and Nutrition classe^ 
These' classes are beiM* sponsored by the WSC and taught by 
Wellness Advocates. ^ Recruitment for this group came primar- 
ily from yet another , "waiting list"^ w-hich had been compiled 
from interested callers and people who had not been able to 
participate in the third series of clas^ses. 

Advocates called the people "on this list, explained the 
new cla^s format to them and arranged for them to attend an 
introductory se'ssion similar to those held for the other three 
groups. This fourth training program differs from previous 
classes^ -ii3^» several ways. The classes are separated by a 
lunch , break during which social interaction between the 
{Participants and people involved , in pther WSC activities is 
encouraged.' Participants are b'eirig encouraged to help deter- 
mine the Erection of the WSC wellness classes. Many of the 
people who attended the introductory sessions subsequently 
brought friends along to participate in this modified prograri). 
So far, thirty people have attended at least one class, and 
enthusiasm remains high.' 



EVALUATION - THE ADVANTAGES OF HINDSIGHT 

Reviewing and evaluating the various recruitment tactics 
used and results achieved was helpful for WWP staff and 
hopefully can be useful for future planning. An overview of 
the key components" of the overall recruitment process as 
identified by staff and participant evaluations is detailed 
below. ' 

PLANNING was critical to each recruitment effort. A 
well-planned, or_ poorly planned, recruitment campaign sets 
the tone for the ensuing program. Potential participants may 
assume that. a well-planned recruitment campaign is likely to 
be followed by a well-planned program. ^ 
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V ... 

^ In retrospect, it would have 'been useful to have -had at 
least six months planning time before recruitment of the first 
group. It is crucial to allov; enough time for careful planning ^ 
with maximum constructive input from a variety of sources. 
Ample lead time also enables community relationships to be 
built more carefully. Specifically, for the WWP, it may^ have 
been worthwhile for a promotional piece to have been placed 
in a local paper when the decision, to place the Project in the 
Wallingford neighborhood was mad^. An ongoing liaison 
person available to the Wallingford Senior Center and com" 
munity would have been valuable as well. 

The recruitment timeline developed for the recruitment of 
the second group served to involve the total staff and to pin- 
point effective strategies. Planning tools such as this proved 
to be helpful to the staff. 

THE PERSONAL PHONE CALL was one of the most im- 
pd^tant recruitment methods.. Though time consuming, it 
established a personal connection between Project staff and 
potential participants. Personal contact with* a staff person 
was cited as a significant factor in people's decisions to 
participate. For the fourth groujp of participants, a 
telephone call from a Wellness Advocate or staff person was 
the primary recruitment method. 

ENTHUSIASTIC PARTICIPANTS were equally important. 
Beginning with the second group recruitment , participants 
were very involved in sharing their -enthusiasm either infor- 
mally with friends and neighbors, or formally by arranging 
presentations with mother organizations with whom they were 
involved. Some graduates contributed to m^ia efforts by ^ 
agreeing to be interviewed or filmed ^^^^pc^ participated in 
public presentations given at events such as^ ENCORE and 
City Fair. Satisfied partipipants are probably the primary 
recruitment aid. * 

MEDIA COVERAGE ;Avas another factor^cited by a signi- 
ficant percentage of people as having positively influenced 
them • to ' t^rticipate. Many people originally heard about the 
Project through the media especially prior to and during the 
second and third Vecruitment efforts. Staff initially pursued 
media coverage and planned an ongoing public relations 
campaign. \As the WWP became Tapre visible and popular, the 
media sought out the K-oject for special interest features. 
An unusual amount of publicity was g^erated during the life 
of the Project. 
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Staff did not actively pursue ^minority group or disabled 
participants/ Press releases were sent to media 'serving 
minority groups, and service providers serving tfie, disabled 
■^were contacted. However, followup was .not as vigorous as it 
might have been. "Staff agreed that the program coj;itent^ and - 
format was designed primarily for a white working clabs 
participant group and that, to be useful with other groups, 
modifications would be necessary. 

About > 6,000 ^copies of the Project brochure were dis- 
seminated over a 2i-year ^jfe ^^^ /The brochure was cited by 
participants as ' influencing ^HC'decision to participate, and 
in addition, served to ennancf^^oject visibility nationwide. 

Posters and articles placed in * newsletters , other than 
the V/SC newsletter, were not particularly useful in establish- 
ing initial contact or. encouraging, participation according to 
participant feedback. However, newspaper articles and word- 
of-mouth werp extremely useful. 

^ REPEATEDLY INVOLVING THE LOCAL COMMUNITY . 

through publicity, contacts and 'cultivating support was 
valuably and -could have been developed furtlier. The 
exercisF class taught, by a staff member Ppor^ to the first 
recruitment effort was an excellent pre-^recruitVnent 'strategy 
to"^" establish credibility^ and sipport'. ^ This personal 
i^^teraction , ^c'ith potential clas^i mertbers provided a unique 
opportunity ^ generate inteyi^ iiK'the Project and build 
trust. Ald|v in the first group, a, large percentage of tKe 
participants fo^nd out about the pTf^grd^m through their Jocal 
churches. ^ ^^i^^— 

Additi^rfSfi-'low^key * outreach to the community^ such as 
participat><in in c/f>mjnunity council meetings or other com- 
'"mui ^y^ i^ents prior to actual recruitment would have ^^Jfi®^ , 
to^ffispel community^ -skepticism. Such outreach 'might ^Mve, 
increased the level Sf participatibn on the part of V/allingford 
l^si dents and particularly WSC members wlio, in m^T^. cases, ^ 
^Wer^ uncomfortable with some aspect^ of tkis ittr^ative 
program as well as with uniyersityrelatMi resea'rch^-'ccrientipd 
endeavors."' , ^ 



TITk public PRESENTATIONS .were identified by a ma^ 
jorlty ofparticipants in the fi^sAt^two groups as significantly 
in^liJencing * thei^^Jdecisio^s^JbC parflfcipate.* <The risk factor 
analysis was an influgWttal tool. This "Simplified ,5elf-Scoring 
Test of Heart Attack and* Stroke R|^sk" , enabledl people to 
measure their lifestyle 'habits in six areas. It was a first 
-step for many people in identifying specific areas for 
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improving their own healthstyles and, therefore, ^cted as a 
motivation for participating in the program. ' 

The most common reasons cited by a sample of the first 
group of particicpants for participating ^n a wellness program 
included a desire to improve health g,enerally, to engage in 
physical activities, to gain nutritional information, and to 
increase social contacts.^ The presentations helped people 
determine whether or not this program was likely to meet 
their desires. For the third group, the presentations' were 
replaced with an informal introductory picnic coordinated by 
the - staff but primarily conducted^ by program graduates. 
Some staff members believe ths^t, while the polished 
presentations and' the . risk factor analysis inspired 
involvenoent, they also le9 participants to view the Project 
staff initially as "experts" which hindered .progress in 
implementing the participatory . learning model.. On the other 
hand, 'lack of presentation? of this ^type, as in the third ^ 
grpup, led to ambiguity regarding ^program content, format, 
and attendance expectations. 

? ' ♦ ^ 

It is evident that the style and content' of public 
presentations influence ^^expectations regarding program 
content and format. Therefore,, wellness program planners 
would benefit by developing presentations that set the tone 
for the classes that follow. 

INTRODUCTORY WORKSHOPS were very fistful to secure 
commitment to participate." Tlrey helped to disper apprehen- 
sions or misunderstandings about the program and further 
enhanced commitment to the* social structure • of the group. 
-The ^staf f , ultimately reasoned that the order in which the 
"samples^^ for eiiCh subject area were introduced was of some 
•significance in creating coqifort and that exercise, as the most 
familiar, should precede stress management arid be fallowed 
by nutrition and e^^ronfnental assertivene&s, which are more 
Controversial. ^ 

ONE-TO-ONE PRE-PROGRAM* INTERVIEWS, required of 
the firsts and second groups to meet the research require- 
ments^ of the Project, influenced attrition prior to the ^be- 
ginning of classes and during classes., A number of people 
who dropped out of t^e Project before ^d duj^ng classes 
indicated that the amount of paperwoi^ and/or the personal 
nature of the information requested on the research 
quea%onnairlis Affected their decisions. I On the* other hand, 
relationships, ^gun during *the baselme interviews, often 
^ endured and may ^ well have increaseoV some participant^' 
^ commitment to the program. Many^ people w^vo-xiiioppe d out of 
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the third group stated they did so because of life situation 
problems. Perhaps greater personal involvement with other 
group members^ and staff may have encouraged them to con- 
tinue to use the wellness group as a resource. Staff members 
who worked with the third group believe that ^n initial 
j>ersonal interview with participants is valuable to help people 
understand staff expectations and to become invested in tl;ie 
programs . < \^ 

FLEXIBLE SCHEDULING of, presentations, intrpd-uctory 
workshops and classes to meet participant needs and limita- 
tions was an important factor in maintaining participation. 
Most people preferred daytime over evening meetings. Fear 
of crime^nd failing vision discourage older people from going 
out at Bight, especially those depending on public transporta- 
tion, jfhe best attende<^ initial Vecruitment presentations 
followed the noon meal at WSC. P^ijpipants in the first 
group asked to have classes combined into .a oma^itime- 
per-we^ , ^three-hour block. Transportation problems and 
* cost reinforce a combined schedule. 



CONCLUSIONS' 

Judging from this, experience and evaluation, the most 
essential recruitment tools are the ^Five Ps": planning, 
personal contact, phone calls, publicity (meclia) , and presen- 
tations. Each of these is important in building credibility, 
relationships, interest, and, finally, personal" investment on 
the part gf new participants. . 

.'Unfortunately, this is not a formula for recruitment that 
will work eqtially well for every program. Each program is 
different with unique resources and needs, just as the 
Wallingford Wellness Project differed ' from one recruitment to 
the next. Wellness, as it continues in the Wallingford Senior^ 
Center, has resources and limitations that differ from those 
available during the demonstration peitiod, ^ " For example, a 
Speaker's Bureau is now availa^ble to publicize the classes at 
other sites, and wellnesLS is no longer a "strange notion" to 
Wallingford citii&ens. There will be less paid staff time 'to 
*devote .to Recruitment. ^ However, an eager group of 
graduates and volunteer advocates continue to encourage 
people they meet to get involved in health promotion (classes. 

.Participants'^ experiences during recruitment decidely 
affect their expectations, level of participation, and commit- 
" ment, including the likelihood . of their completing the 
program. The tactics and strategies implied by the "Five Ps" 
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are important and so is a sixth "P" --personal commitment.- 
Commitmerit suggests that the staff be flexible, responsive 
and patient when, for instance, a recrtutment plan doesn't 
proceed in the linear fashion originally envisioned^^ Tfhis 
crucial element *cannot be planned or' strategized in the same 
way as the others, but it can^ be cultivated and maintained 
through a participatory process. Personal 'commitment is 
perhaps the most important resource available to^ the 
Wallingford' Senior Center' ^d other ^sites in recruiting for 
futile health promotion ' 4:lasses.' As parti«:ipants invest' 
themselves in the pursuit of y/ellness, thej becpme recruiters 
and resources. While staff 'agree that /ngoing programming 
needs at lea^^t - one paid staff person to coordinate, .the 
commitment of people whose lives have been enriched by 
wellness, -combined with the "Five Ps," Can gb^a long way 
towards ensuring ongoing groups of enthusiastic pairticipants. 
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"I remember the old homestead where I grew up. 
Every person in the community was definitely 
working together. They were your friends; Their 
problems were your problems and yours were 
^b^i^is. Let's not lose that, fci^ies have very few 
communities. Let's bring oulrselves together with 
that 'Old pioneer spirit!" 

Delia Patch 
WWP Graduate 



Life on Delia's homestead statids in sharp contrast to life 
for most people in present day America. The fabric of social 
relationships has changed, and we no longer depend on and 
support each other in the ♦same way that existe'd on the home- 
stead. These changes have affected everyone in society, 
including older people, 

• For many, old age in America is characterized by the 
loss of friends and relatives, a central family role, and 
former group associations. These connections between the 
individual and the social environment form support networks 
through which a person can maintain ^er/his identity and 
receive physical, emotional, and social support* The absence 
and/or diminishing of ^ support networks contributes to feelings 
♦of loneliifSss and depression which can have "a significant 
negative impact on mental and physical health (Lowenthal, 
19£^). 

To enhance the health of individuals and the society, 
how can we marshall Delia's pioneer spirit in the 1980s? One 
response- is the self-help §uppbrt group, 'defined as a small 
. group of people who come together voluntarily for mutual aid 
and the accompli^ment of specific purposes through face to 
face social interactions in which there is personal responsi- 
bility foir action (Kafrz and Bender, 1976). Through support 
groups^ older adults can receive personal support as well as^ 
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develop a 'collective response to a fragmented society which 
refuses to recognize and value their rich and diverse 
potential. 

This ^rit helped originate and sustain the Wallingford . 
Wellness Pfofect's (WWP) support group. It developed at the 
end of the basic health promotion training program held at 
the Wallingford Senior Center when several of the 44 gradu- 
ates of the first' group, int:luding Delia Patch, expressed a 
desire to continue meeting together.. And they did! The 
Wellness Support Group was off and running. 



GOALS. 

The purpose of this ongoing support group was initially 
seen as supporting one another in maintaining the positive 
lifestyle changes made during the 24 week health promotion 
progr^am by providing an opportunity to get together, share 
ideas and concerns, and^ continue involvement in wellness 
activities. It also provided a- foundation for developing 
friendships and sdppdri^ systems into a^^social network built on 
common interests and , activities , shared and valued goals,' and 
the enhancement of morale and the quality of life. After 
meeting for six* months, the support group explicitly defined 
its goals as: 

1 , To create a group of people who provide support to 
each other. 

2. ,To help maintain and develop positive health 

behaviors. 

3: To enable members to be in control of their lives 
'and actions., 

4. To establish a ^roup of people who haye the skills 
and enthusiasm* to help conduct an ongoing wellness 
program. ^ - 



WELLNESS SUPPORT GROUP MODEL AND PROCESS 

From the first planning meeting it was the intention 

of.^the WWP stafrm^t the Wellness Support Group members 
reinforce and/or develop the > skills, ' knowledge and confidence 
needed to eventually plan and run the graup themselves, 
^iembers had just completed the health promotion training pro- 
gram designed from a groupwork, highly participatory educa- 
tional perspective. Therefore, people hAd already developed 
varying degrees of trust and confidence in *being partners 
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with the staff in the planning and learning process. As 
Silverman (1980) suggests, the primary goal of the profes- 
sional in setting up a support group is to maximize the 
capabilities of the members to the point that they take charge 
of the organization. However, acceptance of leadership roles 
by grt)up members was hesitant at first, seemingly based on a 
lifelong strongly 'reinforced tendency to rely on the "experts" 
as well as a tendency to discbunt one's own vast reservoir of 
experiences an^ skills. This has changed over time as thdse 
involved have continued to gain confid^g^ce in themselves and 
each other as planners and facilitators and as they have 
learned to sftare group tasks. 

Staff worked as partners with the ^support group 
members tp model and ehhance their group process skills, to 
share knowledge of project and community resources, and to 
facilitate ongoing skill development. In the beginning 'stages 
of the group's existence the staff played a more active role in 
facilitating the meetings. Gradually the participants took on 
increased responsibility for group planning and leadership 
with staff limiting their roles to those of resource persons 
and consultants.. ^This transition evolved over eight months 
after the first groti^^f graduates ' completed the pragram arfid 
only three months for the second group of graduates. ^The 
following format was developed by the group for their weekly 
two hour meeting: gathering, exercise, catchup, brags, 
announcements, planning, break, and speakers. 



GATHERING 

Before the group begins, the participants usually engage 
in informal socializing. For some this is a special time when 
they are able to talk with friends, though others in the 
group meet or talk many times during the week. 



EXERCISES ^ * 

During the first 15-20 minutes, each of the participants 
leads the group in a few minutes of a favorite exercise or 
two. These exercises are fun, 6asy movements and stretches 
and help to focus the group. They provide an opportunity 
for ongoing skill development in that each person assumes a 
leadership role in sharing an exercise and leading the group. 
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CATCHUP * 

After the exercises the group gathers at a table and 
someone recounts what the group did the previous week. 
This .activity refreshes memories and provides an update for 
those people who were not at the last meeting. The group 
keeps an ongoing journal documenting what happens at each 
meeting and who attends. ' , 



^ liEALTHSTYLE BRAGS 

Different group members relate what they have done 
duHng the past week in their pursuit of good health. These 
brags can range from dealing with a stressful confrontation 
with a neighbor or participating in an aerobic dance class, to 
demonstrating for keeping the public health hospital open. 
"Healthstyle brags" provide an opportunity to share 
accomplishments, cite problems, and receive group support 
and feedback. This sharing, led by a group member, also 
provides an opportunity for practicing group facilitation. 



ANNOUNCEMENTS * - ; 

Group members share information on project and center- 
related activities as well as community a<ptivities and concerns. 
Books, newspaper articles,-^ television programs, and oth^r 
health related information are also shared. 



BANNING 

Once a month the group plans its agenda fpr the coming 
month. This involves reviewing the activities and speakers 
from the previous mo/iths which are divided into the following 
categories: stress management , exercise , environmental 
assertiveness, nutrition and skill development. Group 
members suggest topics and activities, and the group decides 
oo a schedule for the doming month. One or more partici- 
pants assume responsibility^^ for contacting speakers, writing 
an article describing the flbpcoming agenda for the senior 
center newsletfe&r, and writ^^g thank you letters to the people 
who come to speak. 
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BREAK , ^ 

' After the first/^hour, the group takes a break for re- 
freshments and socializing. People often brin^ nutritious 
snacks for others to taste (often followed by requests for 
recipes) ^ 

SPEAKERS AND OPEN FORUM 

T^ie second hour's Activities usually involve information 
sharing in one of tljeir five content areas mentioned. The 
group invites speakers from the community as well as 
listening to presentations by group participants. With 
controversial topics, th^ group attempts to have all per- 
spectives presented. For example, after a Greenpeace re- 
presjsntative gave a presentation agcdnst allowing supertankers 
into Puget Sound, a speaker from Clean Sound Coop was 
invited c to speak from a pro-supertanker point of view. 
Explaining both sides of an issue helps group members 
determine their own positions and Qften leads to much more 
in-depth discussion, * 

The^roup decided to h^ve "opeii forun?" chce a month, to, 
share special events, concerns, or problem? of those present. 
Diffifulties such as intra-group communication problems and 
daycare arrangements for an ill spouse and joys such as 
vacation plans and visiting grandchildren have been 
discussed. One session that involved resolving conflicts 
between group members ended appropriately with a group 
hug, a "wellness hug" of course! 



SKILL DEVELOPMENT. 

Skill development was intentionally woven into various 
components of the weekly meetings. This type of training 
involved practicing group facilitation and planning skills in 
the safe and supportive environment of the group. Some of 
the ongoing skill development training included: ' leading 
exercises, facilitating part of the meeting, -helping plan an 
exercise class for the Senior Center (now taught by a 
support group participant), and planning and organizing the 
group^s own monthly program* 

The process of this training involved asking participants 
if someone would like to assume a role such as leading 
exercises. In the case of facilitation, if desir^, the 
participant was given feedback by the group. Whefi a^ person 
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took, responsibility for writing an article or contactin^g 
speakers y they were recognized * and appreciated for their 
work* The staff modelled behaviors and provided tools to 
enhance this process for participants. . Several group 
members participated in assisting with other aspects of the 
project such as participation bn the Advisory Committee. 
This also enhanced skill development. 

In addition, a series of workshops \yas held to enhance 
skill and leadership development for support group members 
and other people interested in teaching wellness as volunteer 
Wellness Advocates. The focus of the first series was on 
individual and group skills. The second workshop series wa$ 
designed to enhance facilitation and teaching skills. Skill 
training in the workshops and as an ongoing ^part of support 
group activities complemented each* other. Group members 
'took the opportunity during meetings to experiment with and 
get feedback on skills learned in the woi:kshop setting. 

EVALUATION AND EFFECTIVENESS 

Support groups offer peer support and reinforcement 
which is. crucial in maintaining behavioral changes. Health 
education goes only so far in presenting information and 
encouraging the fidoption of healthy behaviors.' Changing 
health behaviors requires experimenting with new behaviors 
and skills, ongoing practiQe and ^reinforcement for this 
practice. Research has indicated that changing lifestyle 
habits requires ,a« minimum of six months of practice for the 
new behavior to become internalized. Therefore, the ongoing 
support and reinforcement of *a peer group can -pl^y an 
essential role in this process. Support groups offer a \iseful 
vehicle to gain commitment to lifestyle changes and to 
maintaining healthy improvements. ' V 

Support groups also offer the opportunity for a person 
to be one of a community connected by common goals. As iso- 
lation and loss of group contacts can become problems in 
times of transition as we age< the group also provides a place 
to make new as^sociations . 

/ 

Finally, support groups provide an excellent opportunity 
to dssist older adults in acquiring participatory skills and 
learning new roles. Taping into the rich and diverse skills 
of these wonderful pafticipants can provide communities with 
valuable resources as participants apply their own talents, as 
well as knowledge and energy gained from the group, to 
encourage their family, friends and fellow citizens toward 
liealthier personal and community lives. 



After seven months, an evaluation of the support group 
program was conducted to assess how effective the, group's 
activities had been in meeting the goals of support, main- 
tenance of change, empowerment, and skill development* The 
evaluation showed that the group believes they are identifying 
and meeting their needs to the extent desired. Responses to 
the, evaluation indicate the support grpup is most helpful in 
(1) making new friends and (2) maintaining positive health 
' behaviors. It also provided information on which activities 
best met which goals. 

According to the results of the evaluation questionnaire 
(Appendix L) , Goal 1— creating a supportive community — was 
best met by weekly exercises, -healthstyle brags, informal 
socializing and group discussion^. Goal 2 — mauitaining positive 
health behaviors — was best reinforced by weekly exercises, 
speakers and group discussion. Goal 3 — empowerment — was 
indicated as being best met by weekly exer/:ises and group , 
discussion. Goal 4 — skill development/ transfer of leadership — 
, wa^^ reinforced through group discussion. 

The evaluation indicated that 100% of ^^respondents 
(N=ll) had shared support group informatio^with relatives 
and other* people outside of the group. This is an indication 
- that the participants have been gaining information they per- 
ceive as valuable. The act of sharing may be an ingUcator of 
their process of internalizing new health beliefs and be- 
haviors, enhancing their own commitment to wellness. 

Six people indicated that they participated in the first 
skill development workshop and found it useful^. Also, seven, 
respondents reported they have been helping coV^luct support 
group meetings. Six pfeople indicated the^?^*j^ouM help plan 
and facilitate an ongoing suppprt group includinSNew gradu- 
ates, and four more indicated they would like fyth^r practice 
and trainings 

« 

When asked what they could do to improV«.^e support 
group, the participants suggested: "nothing, I like it the 
way it is; more discussion and incjepth handling of the sub- 
jects ;v more walks; new ideas to broaden {he scope; develop 
role of outreach person for the group; interest m^re people in 
attending." The things the participants enjoyed about the- 
support group included:* "socializing and belonging to a 
commun^^y prpject; Learning from speakers; participants andi 
staff; friendly atmosphere; speakers, exercises and exchanjge ^ 
of ideas; support like a family; learning new * skills; the 
people and their interest in one another; helps keep up good 
hfe standards; fellowship and friendly objective members and 
support." 
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Attendance has varied from as maffy as twenty-five who 
turned out for a walk and picnic to as few as five, with an 
average of ten at weekly meetings. There is a core of about 
twelve committed people who have been ^ atttending regularly 
from the beginning. About six others were committed for a 
period of jthree to ten months, but then stopped coming due" 
to busy scheclules, changes in the meeting day and no longer 
needing "the group. Out of forty-four graduates from the first 
wellness program group, twenty-eight have attended a 
support group meeting. The evening series of support group 
meelings was held for five months by graduates from the 
second program. These meetings were smaller in size, 
averaging five or six enthusiastic members, and were focused 
on continuing to learn more about wellness as a lifestyle. 

About twenty graduates fpoj^n the second group have 
been active as Wellness Advocates, either teaching wellness 
classes at the' Wallingford Senior Center or elsewhere, or are 
acting^s part of an unpaid support services staff for the 
Project. This type of volunteer activity might meet some of 
the same goals for these individuals as the support group 
does for others. Although both support groups were open to 
graduates from all program groups, there wa? minimal mixing 
between cohort groups. 

Another .way of evaluating the effectiveness of the 
Wellness Support Group^is ^to^onsid^r the continuity and * 
application of the five^key concepts of the Wallingford 
Wellness Project. ''The first of these is health synergism 
embodied in a health promotion program that deals with the 
whole person. This has been carried on by the support 
group, and is evident in the group's planning tool where a 
review of past activities is related to future planning (see 
Figure 1). 

The second basic concept is that of a su^^portive 
community which is J of course, the essence of a support 
group and is b^st illustrated by the growth and endurance of 
several group friendships. The atmosphere of the meetin'gs is 
one of warmth and caring mixed with the spirit of enthusiasm 
which makes wellness contagious. As the participants ex- 
perience this sense of community among themselves, they 
receive and provide the support which contributes tp en- 
hanced mental and physical health, meaning, and happiness in 
life. < 
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FIGURE 1 
A REVIEW OF WHAT WE HAVE DONE 



^ PLANNING TOOL 
OSED BY THE ^ 
SUPPORT GROUP. 



Ebcercise 

* Yoga 

* Tai Chi^ 

* Aerobic Dance (3x) 

* Rosalies Talk on Benefits 

Nutrition^ 

* Chef Chuck's Wok Cooking 

* Good Food Inexpensively 
Dehydrated Foods 

* Holiday Recipes 

* Dr^^ Joel Konikow, 

Preventive Medicine 
Physician 



^kill Development 

* Volunteer Orientation 

* Skill Assessment 

* Group* Process Skills 

* Planning Skills 



Stress Management i 

* Foot Massage 

* Deep Breathing 
*« Memory Loss 

* Co-counseling - ^ . 

* Coping with Hearing Loss 

Environmental Assertiveness 

* Tilth and Urban Gardening 

* Nature Walk 

* Peoples Rights 

* Greenpeace 

* Puget Sound Health Systems 

Agency ^ 

* Foster Island Walk 

* Clesui So\ind Coop 

Ongoing Training 

* Leading Exerciies 

* Planning for ^ch month 

* Facilitating Discussions 

* Planning the Exercise Group 

* Coordinating P2<Qgram Re- 

sources and Speakers 

* Organizing the Holiday Party 
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. . The third guiding principle of the project is that of 
plfl-ticipatorv learning > ^ The support group has continued 
with the model developed in the basic educational program. 
Members give presentations and demonstrations and have been 
integrally involved in the planning process to the point where 
they have assumed complete responsibility. Taking . on this 
responsibility contributes to increased self esteem and re- 
cognition* of oneiscapabilities. By trying out new or unused 
skills in -a safe setting, group members continue to develop 
their health ajdrvocacy ahd leadership skills. 




Another kfey ^al of the project is that, of per*petuation 
of the program Vifter the funding ends. This^^oal was shared 
with the participant^ and given as one rationale for skill 
development and transfer of leadership. The staff believed 
this to be an ethically responsible objective on the part of a 
demonstration project that sets up expectations in the 
community at large. Health pi^omotion classes in addition to 
the Wellness Support Group are being continued under the 
direct sponsorship of the Walling ford Senior Center. 
Fux^her, wellness class participants in Bothell, Washington,^ a 
suburb of Seattle, .led by WWP program graduates, have 
formed their own Wellness Support Group to continue their 
pursuit of positive health. 

A final critical concept undergirding the other four 
concepts and design of the project, is that of empowerment > 
Empowerment is providing the opportunity for people to take 
charge of their lives, to act on behalf of their own and their 
community's best interests. This is essential to health. The 
Wellness Support Group offers an opportunity to continue to 
reinforce this principle. People learned how to" take 
responsibility for their own health and to advocate on behalf 
of themselves and their community for a heaithier, more 
humane environment* and world. This concept is enhanced by 
the methoHs involved in^^^rticipatory learning which values 
the skills and knowledge of all involved in the learning 
process. This concept is explicitly illustrated by the fact 
that the Wellnese Support Group is in charge of itself. ^ 



CONCLUSION 



The transition from primarily a staff facilitated to a 
partici'^ant facilitated program evolved over several months. 
This process involved explicit discussions and planning 
toward the goal of becoming self-sustaining and participant- 
directed. The planning included specifying goals, roles and 
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tasks in cfp^ratin^he group. A decision was made to Orotate 
.roles >lfd tasks on a monthly basis. The following article 
appeared in the ,WSC*s June newsletter illustrate'^ this: 



WELLNESS SUPPORT GROUP 



i 



.Wellness graduates have beeri meeting for eight 
montjis. to support and encourage* one^ another in 
continuing to "strengthen^ theii- commitments to health 
en^ancenynti During the month of May«. we ^valu- 
ated* our progress, heard" about a^ different per- 
•4pectiveNon supertankers in Puget Sound, enjoyed a 
waBc around Greenlake and held a get-ac%uainted 
picnic for new and form^^r wellness graduates.' 

The plans for June include: 



June 2 

June 9 

' June 16 
June 23 



June, 30 



Open discussion/ get-to-know 
new members' session 
Arboretum nature walk (meet at 
Senior Center '9: 15 a.m.) 
Open discussion/plan for July ' 
Stress management includmg 
massage, breathing, guided-^ 
imagery - ^ ^ . 

Presentation given by repre- 
sentative of , University of 
Washington Speech and Hearing 
Department. . . 

Many ' members of the support, group • are • 
, involved-^in a variety of tasks and roles for the 
' month of June. Erica Duringer will serve aS 4he 
Outreach person and is 'available to ^ give you • 
information about the grou^,^ offer support, talk 
Vover coiix:erns, and be someone you can call to let 
mhe group know if ybu are ^oing to be abseht for 
f an extended^ period of * time. Her telephon^e number 
is 527-5182. Ro salie > Ascheribrenner will act as 

h^ping^ with 



exercise leader. 



Jean Newman is 

Group facilitators for June 



program arrangements , ^ . 

include Jean Newman , Delia Patch Bonnie Dewey , 
Lucy He Knudson , Erica Duringei- and Rosalie 
/ischenbrenner . . . # - 

7 ' ''^ ' 'J 

Come enjoy support your support group! 
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Finally, after having gone through a process ^ o'i em- 
powering themselves, Wellness* Support Group members are 
now empowering* others in their families, neighborhoods and 
communities, WelijQJss is indeed dbntagious. 
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"By letting go it all gets don^;. 

The world ns won by those who let it go! 

But when you try and try, 

The world 'is then beyond the winning." 

Lao Tzu 



A demonstration, project has an ethical x)bligation to the 
^ community and to the funding source to plan and prepare for 
the day initial funding ; dfeases . ^ The transfer of program 
leadership and management was viewed as a means of meeting 
this obligation and played an integral part in ^developing and 
perpetuating the Project. It enabled Ufi to responsibly meet 
community expectations and expressed need for services. 
Using non-paid' workers to manage and implement health 

. promotion activities also provided critical program -support in 
a time o/ diminishing resources. This chapter includes a 

> description apd analysis of: 

- the development of an ongoing relationship with the 
Walling ford Senior Center (VSC) which created a 

. ' foundation for future programs; ' 
\ - the training arid Vork experience of wellness volunteers 

at the Senior Center and in the community; knd 

- the sp^taneous growth of wellness activities beyond the 
Senior Center: - v. 

Two primary goals in implementing the transfer of 
progVam leadership and management were to pass information 
and skills Irom 'the academic , community and the staff to 
. participants and, through them, to the broader community 
and to establish an ongoing health promotion program in the 
WSC. A participatory approach^ was used to empower parti- 
cipants, tap their competence, ^ nurture confidence,* and give 
'them a strong sense of ownership in the program and its 
outcome. The strategy of involving 'participants as leaders in 
th^? learning process reinforced the dual goals of passing 



along to participants the most relevant information and skills 
possible an3 furthering, the implementation of programs at 
WSC and elsewhere* 



The flavor of the transfer process is captured best by 
self-reported data. This chapter relies heavily on participant 
C9mments, although individuals . are not always directly 
quoted. In addition, evaluation data included written 
evaluations of teaching performance \>y Wellness Advocates, 
staff observations, meeting minutes covering the course of the 
Project, and one-on*-one interviews with a sample of staff and 
participants. 



RELATIONSHIP WITH THE WALLINGFORD SENIOR CEMJER 

The top priority of the staff, especially during the first 
yea^r was to develop the research and program delivery 
components. As staff began to look at and work on the goal 
of transfer of leadership in the last year and a half of the 
Project, it became clear that a stronger relationship was 
required with the WSC. ^ Although initial commitment to 
wellness programming was not a top priority, the WSC staff 
eventually became actively involved in accomplishing transfer 
of program management. Key chronological' steps in ,this 
process are as follows: 

1. ' The establishment* of regular meetings between the 

*WWP liaison person and the Senior Center Director; 

2. . ^he establishment pf monthly reports to the Board; 

3. The development of the Wellness Advisory Cor^dttee 
into a viable, self-facilitated entity (including a 
Wellness Speaker's Bureau); 

4. The election of a Wellness Advisory Committee 
(WAC) member to the Senior. Center Board of 
Management. ^This person agreed to serve as the 
"wel>fless^*"^4i^ to the Board in lieu of the staff 
persoqN^d^*t6y act as a representative of the WAC; ^ 

5. The formalWtption, by the Board, of a six-point 
proposal for ongoing wellness programming in the 
Senior Center (Figure 1) including the designation 
of the Wellness Advisory Committee as the "wellness 
subcommittee of 'the Walljingford Senior Center Board 
of Management;" 
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6, The hiring of an activities coordinator and social 
work intern assistant, both involved in health 
promotion, to coordinate planning and delivery of 
programs in WSC; * 

7, The training by the WWP staff of a group of 
volunteers including support services volunteers 

' and teaching Wellness Advocates, Both ^groups 
received skills training and ongoing consultative 
supervision from the staff. Development- of 
person-power resources for* ongoing Senior Center 
wellness programming^ was a critical ' contribution ; 

8, The development by WSC staff, with WWP input, of 
a pl^n 'for ongoing wellness programming at the 
Center, to begin in January of 1982 — including the* 
organization and development of policy-making 
groups, the use of the Speaker^s Bureau for 
recruitment of new participants, and other ISasic 
elements of program planning and delivery, 

FIGURE 1 

THE SIX POINT SENIOR CENTER HECOMMENDATION 
FOR WELLNESS AT WSC 

(Accepted by the WSC Board Jul^^ 20, ^981) 
s 

1. Incorporate wellness progJramming' into the Walling- 
ford Senior Center activities, 

2. ' Use graduates bf the Wellness Project to teach 

wellness activities, 

3. Use the Senio'r ^ Center's activities ^coordinator to 
schedule t^e dlasses , > etc . , ^ and organi^ the vol- 
unteers to teach^them, 

4. * Wellness classes will be available to seniors 55 years 

of age and older, (This was amended by the Center 
* Board in December of 1981 t^ allow 20 percent of 
the wellness participants or 5 people, whichever is 
larger, to be under 55,) 

5. The Center will raise the funds, (This is in re- 
ference ^o funds to support the activities coordi- 
nator's i^osilion^) 

6. ' The Wellness Advisory Committee will be a subcom- 

mittee of the WSC Board^ith Ross Fritz serving, as 
a liaison between the subcommittee and the Board. 
(Ross f ritz, is a wellness graduate who was a mem- 
ber of the Advisory Committee and who served as 
liaison between 'that Committee and the WSC Bo^ird,) 
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The process of developing these steps is illustrative of 
WWP staff process and style. Although at times, plans 
seemed ambiguous and unstructured, the result of the 
transfer goal was a program owned and operated, at least in 
part, /by the Wallingford Senior Center. At key transition 
points, however, we might have provided more guidance and 
consultation as well as a more formalized mechanism for 
communication. In order for WSC to assume leadership, it 
was important for- us to gradually step back from ownership 
and direction of the program. Thik has been difficult for 
both the Wellness Advoca^tes and WSC staff who, at times, felt 
abandoned to the sometime chaotic process *of creative 
learning. It was difficult as well for the WWP staff to "let 
go". ■ ^ * 



VOLUNTEER LEADERSHIP DEVELOPMENT 

Through skills training and class teaching the staff 
helped to train participants as te'achers so that they could 
utilize And pass ar\ a 'participatory approacH with those they 
taught. These W^ellness Advocates were able to do this to 
varying degrees • Participatory approaches" that proved to be 
particularly useful ta these volunteers were: 1(1) class 
sharing »of progress and problems; (2) participants choosing 
topics, speaking, and arranging presentations for the cla^$es, 
especially Environmental Assertiveness ; (3) dis<m^sion 
sessions using the following format: description of the 
general area to be discussed, facilitation of an exftrcise, 
recording of key concepts emerging from the group, supple- 
mentation vfitb any concepts the group didnU produce; 
^ (4) reporting on books and magazine articles to the class; 
(5). use of small groups to generate discussion; (6) cooking 
demonstrations; and (7) stress management, physical' fitness 
and assertiveness training exercises. 

Benefits and difficulties of the WWP participatory 
approach*, as identified by the Wellness .Advocates, are 
displayed in Figure 2. ^ . 
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BENEFITS 

It seemed to reduce class competitiveness 
experienced in other class situations. 

People felt supported in making changes. 

It drew on the experience and knowledge 
of the participants. This took some of 
the pressure off the teacher (which was 
especially important with many of the 
advocates, who were afraid of failing if 
they had to be the "expert"-). 

^ ) 



5. 
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DIFFICULTIES 



It sometimes felt "untidy" or confusing 
whereas a more didactic presentation 
would have been neater and easier to 
grasp (although a summation of the 
learning process at the end of a dis- 
cussion helped alleviate this). 

Some participants did not see the 
teacher as legitimate unless she/he was 
an "expert^. 

Participants sometimes didn't believe 
in the validity of their own experience 
and knowledge. 

A minority of two or three people 
sometimes dominated the discussion. 

For a low-income group at one of the 
sites, most of their energy was focused 
on survival issues which did not allow 
enough energy to help create a parti- 
cipatory lekrning^ environment. 

Balancing cjiscussion time and the need 
to move on to other issues on the 
agenda was difficult. 



Peopi^xpected to be entertained. 



GROUP FACILITATION SKILLS TRAINING 



Twenty-one individuals participated in the skills 
training. Almost all participants were graduates of "the WWP. 
About half of them went on to teach in WSC health promotion 
classes. Several others teach wellness classes outside the 
WSC. 

Six three-hour sessions were taught by Project staff 
over a three-week period. The intent was to teach a partici- 
patory facilitation style in a participatory manner. We sought 
/ to .involve the learners in the experience of teaching, by fo- 
cusing on planning, organizational, and process skills using 
the content of health promotion as a backdrop. Participants 
knew the basic information necessai*y to teach wellness, but 
came to learn how to organize and deliver this infcJVmation in 
a participatory style. The session topics included; 

- clarifying personal learning/ teaching goals 
' philosophy and .values behind volunteering 

- a basic introduction .to the participatory learning model 

- class planning; skills an^^Jrocedures 

- interpersonal communication skills 

- group process skills 

- psychosocial and physical aspeqts of aging and their 
relationship to effective faciUtation of an inter- 
generational group including older adults 

- prcJblem solving; specific concerns. 

A ttfimber "of techniques were used tOL facilitate the 
learning process, often in the form of an experiential exercise 
preceded .by 'a short didactic presentation of \he material. 
In the first session everyone participated in a breaking the 
ice exercise. In subsequent sessions the group debated over 
" choices for a mission statement for teaching wellness and 
decided to refer to themselves as "Wellness Advocates." And 
with the class planning session, small groups met together to 
actually plan their first wellness ^ class. A common physical 
aspect *f aging was explored by inserting ear plugs for part 
of a session. A lively discussion ensued regarding^ the 
effects of hearing loss on both teacher and learner and on 
what teachers could do to deal with this problem • The last 
two ciasb session^ included realistic simulations of classroom 
experiences, feedback, and problem solving on specific 
concerns and fears about teaching. , * " / 
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The participants saw the training as effective and usefuflP 
to their future teaching efforts. However, several partici- 
pants felt there was not enough training time and left the 
sessions with strong doubts about their ability to teach. The 
staff has been available for continuing inservice training. 
Follow-uf^ sessions were given on assertiveness training and 
group leadership skills. And social work practicum students 
have served as ongoing leaders which has helped to alleviate 
some of the fears experienced by novice group leaders. 

OVERALL ASSESSMENT OF THE ^ 
TEACHING EFFORT 

To assess our training, efforts and the ^11 levels of th,e 
volunteers, we interviewed seven teaching advocates and 
collected pre- and post-program written^ evaluations from 
eight. These advocates ranged in age from early twenties to 
mid-eighties. All had tau^^t or were teaching at either the 
Senior Center or other sites. Improvements yn U)rogram 
delivery, personal insights, and personal chan^es^ in behavior 
or perception were examined.. A representative sample of 
comments from the interviews and evaluations is displayed in 
Figure 3. 

<• • 

A general picture of the overall improvements and 
challenges to advocates' teaching^skills is apparent from 
Figure 3 and from the personal evaluatiqn forms (Appendix M) 
filled out by Wellness Advocates. On the Likert scales, 
questions 1-10, there is only a slight increase in perceived 
improvement among the eight people .filling out pre- and post- 
evaluation forms. The total pre-score is 589. The total 
post-score is 5^9. One possible explanation for this was 
suggested by a\one of the advocates. She felt she was 
harder on herself with the second evaluation because she 
had a better idea of what she was doing wrong (i.e., she was 
a more sophisticated judge of her own shortcomings). The 
pre-answers are more general, simple, and sparse. The 
post-answers, on the other hand, are detailed, fairly complex 
and in-depth, reflecting a sophistication and understanding of 
necessai-y teaching skills that did not exist before the actual 
experience of teaching. On^ very positive result seen in this 
evaluation was that six people said they wduld commit 
themselve^i to teaching at least part time over the next year 
and two said they did not know. No one, said she/he did not 
want to continue teaching. 



FIGUR 



AREAS OF achievement' 
-My awareness of health issues was raised. 

My perceptions of individuals changed in 
a participatory model from seeing them as 
'senile* to individuals with something to 
offer. I came to understand my own ageism 
better and to respect the elderly more. 

We learned t6 work together better as i 
teaching team, to share our feelings, to 
plan better. 

I learned to be more flexible. 

We learned how to keep the interest level 

of participants up and bow to involve them. * 

By puttings in my own personal input, I 
helped make it more personal for others. 

I don*t worry. #^do my best. Vm less of 
a Crusader. Instead of miracles Vm satisfied 
with seeing small changes. I took it all too 
seriously at first. 

The imjSossible became possible. 



AREAS, OF CONTINUING CHALLENGE 

Ageism and sexism are very prevalent 
among the elderly. This was surprising 
and hard to deal with at first. 

There was not enough time to plan and 
develop in-depth knowledge about the 
topics taught. This would have helped 
facilitate discussions richer in facts. 

The use of forms detracted from the 
participants' feelings of empowerment, 
even when the' forms were tools for 
creating their own personal change. 

As I got more comfortable with the 
group, I got more sloppy about 
keeping track of time. 

It's still hard to provide one program 
for a group with different skill levels. 

We were frustrated with the lack of 
follow-up at home in terms of using the 
forms and making behaviior changes. 

Barriers to beliavior change were: 
lack .of support; too busy with other 
things; geographical handicaps; 
physical problems; it's boring; 
need to establish a routine. 

It was flrustrating to^ see people 
dropping out* 



VOLUNTEER MOTIVATION 

I '4 

Over the last 2-1/2 years, over 100 people working more 
than 1,500 volunteer hours helped create the VVallingford 
Wellness Project. Why did these people volunteer; what did 
they find meaningful in the work they were doing; and, do 
they want to continue? 

Volunteers who provided support" services and those who 
taught classes identified the following reasons for 
volunteering: (1) a personal commitment to the empowering, 
growth producing aspects of wellness ^nd vvanted to share it 
with other people (one of the Wellness Advocates wanted to 
"bring about a new world order through people accepting 
responsibility for their health and behavior"), (2) felt they 
wanted to repay the Project for all it had done for them, and 
(3) believed that by teacmhig the content, it would improve 
their teaching skills and/or help with lifestyle ch^anges they 
were trying to maintain or make^^^i/^mselves. 

, Responses varied considerably when asked whether they 
wanted to continue volunteering at the WSC ^fter the 
demonstration Project ended. Time commitment necessary for 
e^ffective teaching was seen as a major factor to consider.^ , 
Support services volunteers in particular expressed a desire 
to continue to volunteer if their tasks as well as the time 
commitment could be very specific. It also seemed clear that 
the strongest commitment, for all volunteers ^ was to the 
WWP. But, as the volunteer coordinator put it so well, if 
they could be made to feel "special, needed, and unique," 
they would probably continue with the#Senior Center. ^ 

From interviews with volunteers it is clear that they do 
not feel the program can be sustained adequately by volun- 
teers alone. Reasons for' this include: the need for someone 
to have an ongpiug* su-stained, and consistent commitment of 
several hours each day to devote to the amount of work 
involved in coordination efforts alone; need for an 
"inspirational, leader"; and need for staff followup with 
ongoing groups like the Wellness Support Group. 

We agree with this exj^esied need for paid staff with 
some professional backgrounll and experience. Professional- 
staff can often do Jthe job df coordinating more efficiently. 
. Commitment and skilli^ necessary for certain tasks like on^going 
training and coordination of volunteers are critical. Paid 
staff are more Ijikely to have an ongoing, consistent commit- 
ment. Professional staff are more likely to have the requisite 
skills in a variety of area's. 
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Ideally, what> wijl evolve is a partnership between 
non-paid and paid stalf which ^utilizes the best each offers. 
This partnership approach used *by the WWP proved to be 
valuable, in helping to improve* the 'lives of older and younger 
participants in the Project. If a similar system is perpetuated 
by the Senior Center, it will help support not only wellness 

, but all Center programming, in a ti«ie of reduced funding. 

' Over the last several months, wellness staff have* been 
working closely with .WSC staff to creacte such a system. 

, SPONTANEOUS GROWTH OF WELLNESS ACTIVITIES 

One of the more exciting developments in the transfer of 
program leadership and management was. the spontaneous 
growth of a number of differentup/ellness activities outside 
WSC. In all of thesfe cases, the individuals initiating the 
projects and classes received their training and the impetus 
to help others improve their healthstyles from the Wellness 
Project. Some are former staff members, others participated 
in the wellness classes and/or leadership training. What they 
went oh to do outside the WWP was a result of their own 
commitment and belief in 'wellness. Some examples illustrate 
not only the empowering nature of what was created together 
but also the viability and growing acceptance of wellness as a 
• lifestyle. 

The Health Promotion With the Elderly ^ Project, staffed 
by .the WWP Director and .two former^ WWP team members, has 
provided heal-th promotion^ training (based on the WWP model) 
^ at regional workshops* throughout the country. The 
Executive Director of SSC has made.^a personal commitment to 
starting Wallingford Wellness style health promotion programs 
' in as many as possible of SSC»g forty-two King County, 
nutrition sites and senior centers.' 

An example of' a classroom- "approach being offered 
outside WSC is provided by four Wellness Advocates who 
teach wellness ctasses in Bo.thell.'* Xhese classes are held at 
the Northshore Senior Center and are so popular th^the 
enrollment grew from'' 17 in the initial series to 25 peoplifbi a 
second series. Currently an ongoing support group of 
approximately 2i) meet weekly. 

Some other Exciting contributions to wellness "are the 
small scale ♦ (^ntribuj^iwis 'mad^^ by wellness graduates. 
Examples are nhe housevyife. wKo has shj^ted her entire 
' family^s eating habits^wards a -more healthy diet. AnoMier 
woman is teaching ' a group of idenfal technicians, including 
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the one she visits, the effective use of stress management 
techniques with their patients. The director of a ^ICE 
(Seattle Public Schools Involving the City^s Elderly)^ site, 
where elders receive low cost meals and part^icipate in a 
variety of programs, ,has begun to incorporate wellness 
activities into his programming. Another woman is teaching 
aerobic dancing in her home for people in the neighborhood. 
Two program graduates were motivated to return to graduate 
school to gain further knowledge and skills related -to health 
promotion. ^ 

This spontaneous growth of wellness activity outside the 
WWP, was especially evide|\t at a final group skills training 
facilitated by staff at the end of Marci. 1982;' In discussing 
how they were goirjg to use this training it became clear that 
many of the 25 Wellness Advocates aife' potential advocates 
attending were moving on to additional hrealth promotion work. 
Four advocates are teaching a group of Seattle school 
teachers how to teach wellness to their pupils. ' The Bothell 
groUp is planning, to teach at yet another Senior Center. An 
advocate who had taught one series of classes at a low income 
community medical clinic is starting another . series with plans 
to train some of these people as^ future trainers. And at 
least two advocates have secured paid, social service positions 
where they are applying wellness principles. 



CONCLUSION • , < ^ 

Overall, the staff has successfully transferred major 
responsibihty for leadership and management of thi# 
demonstration Project to the Wallingford Senior Center. In 
addition, we have been instrumental in establishing similar 
programs a*t othqr sites in King County and h^ve disseminated 
information about the development and teaching of the WWP 
throughout this country and Canada. 

^ Throughout, we have learned from our mistakes, jas well 
as building on what went well. Clearly, we learned about the 
necessity of flexibility in impleipenting plans. ' We learned the 
necessity of building) a strong foundation 'an4t relationship 
with the key organization involved in, evenfttal transfer. We 
learned to value patience ^nd' the ' great satisfaction one can 
achieve ^rough 3 ^suecession of shtall acconjplishments We 
learned to-^tdtTbur work while ^letting ^o of what we created. 
We learned that^an ongoing," solidfy established*^ program 
should not be "too solidly*^ established by those who initiate: 
it. We found that^ ' trust In others' capabilities allows, the 
•creative, empowering" process to bear the rip^t fruit. 
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.Evaluation Researcli - 
Bernadette'Lalonde ^ 



How successful was our program in meeting the goals for 
which it^was established? The question is an extremely 
impprtant one — one whose answer may ultimately determine^ the 
w^rtK ' of the program in the eyes of policy -and decision 
makers, thereby influencing,^ the funding future/ fate pf this 
and other health promotion progr^s for •th^ elderly. 

The question relies primarily® on evaluation research for 
its answer. What* is required is (fejfective eyidence of >^he 
effects of the program upon participants' heajth knowledge^ 
attitudes,- arM behavior; eVidence that "the participants 
changed in a positive direction as ^ function ^ being exposed 
to our ^rogr^m. ^ v . 



It is th^ priiff^try 'intent of^his' 'chapter tp provide 
persuasive evidence of our pffg ram's eff^tiyen^^ss in 
prompting an^i sustaining health knowledge, attitude, and 
.b^avior change in persons over f54, years of age. In qo 
"doing, I ho^e. to provide program <eVaIuators, administrators ^ 
and service providers witJi basic knowledge -and . und 
stan^iing of the^ evaluation .research method — its pece^sity, 
pitfalls,, and some of the Contrivances available, foV pvercomi 
a ve'rit^le obstacle course of implementation difficulties 



* THE ^^ALUATION research METHOD' ^ v^^.^ ' ' 

^ ^ 4yHY BOTHER? ' " ^ -* - ^ ' 

^ " \ ' . / 

Sev-eral reasons'; e:&ist. It is riot my 'intention to exhaust 
the list of, rationali5:ations'' in this chapter, but to present tl\e 
^ more obvious reasons and to refer readers tb^TVeisB (•19*7?) for 
-^i'e.coipwlete'tdur.' . . ^ * * "7\. 

^ ^ -Clearjy, evaluation researfh is not foi: everyone ''or. eviry 
^project. Primarily, ^the 'jjrocess'* i^ designad ta provide 
infoifoiation 'for, rational /decision making. ^'^^hould this* 
' ^rogfartt'ffbe^'*ct>ntin^d?" " "Sliould fhat » cftie^ be moHified^ 



expai^ed, or deleted?" In an era ^ deceasing resources 
and indt^asing numbers pf innovative social change programs, 
the q\iestions become nightmares for decision maker%,with the 
decidedly difficuJt task of reallocating resources. Their 
decisions usually involve such large amounts of money and 
affect the lives of so manit people, they are somewhat adamant 
about "^basing decisions ^a&>n somethi^ more than 'soft' 
evidence of program worth; 'soft' Evidence being the 
testimonies 'and assertions of program staff and enthusiastic 

'participants. '^After^ all, these parties* Have more than . a 
passing interest in seeing their program continued. In 
addition, however, the argument is posed that subjective 
evidence of whether or not the participants enjoyed the 
program, preferred it lengthened or shortened, or whether or 
not the staff believed their program to be effective does not 
give decision makers ' objective evidence of th'e positive ^effects 
of the ^jrogram upon the participants. Did they improve ^s a^ 
function of being exposed to ' the program? For^ be^er or 

' worse, decision makers tend to throw hard Scientific evideJ|fe 
into the balance when weighing the worth of the program. 
Ideally, it is the combination of research findings, testimonies 
of, participants r and process, evaluation^ made by program 
staff which allows wise,i Justified budget allocations and 
program planning decisions. 

. ' - «r 

Decision and policy makers,* however, are not the only 
on«s to* benefit from • evaluation research. Consider program 
staff who 'knowj their program to be effective because their 
professional judgement and the qualitative feedback' iroto 
participants tell them so. Would they not benefit^ ,*r^i^< 
research which has evaluated all components, ^g^ thei^ pTi^fali?^, 
to find one component more effective th^, the * o^tfj^r^ -'lir 
positively changing participants? This information might be 
6f special interest if the component were scheduled for a 
major overhauji because the participants did not think^ it 
useful. Clearly, evaluation research -jzail provide important, 
useful information for program development. 

^ ObvipUsly,* when the future of a program^ has already 
been decided, where there is no question about program 
content or delivery, or where research evaluations is not goin^ 
to- have any Effect on decisions, it may be ar^^^^exp^sive , 
'meaningless activity to' conduct. 'There will be times, 
however, when you, the project administrator and staff, 
decide that no good - reason exists to saddle your program 
with?Svaluation research, but then find the decision taken out" 
of. Ayour hands. This is the age of -accountability! The 
profession, consumers, an'd fu^oding sources are demanding 
objective*' evideiice of prdgram effectiveness arid safety.' 



Consi^der the program administrator of an innovative health 
promotion program which ^ challenges andt competes with 
traditional models of health for pufelic and financial support. 
Administi'ator and staff may believe their program to be, safe ^ 
^nd equally or more effective in producing positive changes in 
health than traditional approaches, but public and * private 
b concerns tend to want more objective evidence o,f effectiveness 
before endorsing a program with either their money or their 
name. If youi- program is funded federally as a demon- 
stration project, the decision to evaluate the program will 
^- a|Eain be made for you. Most demonstration- projects rrbw come 
''jwith an evalution research component attached to them. 
_^ ' 

Obviously, Ithese are but' a few* of the many i*feasons<* 
supporting the consideration of evaluation . research actiyity. 
More comprehensive arguments ^e 3u^plied by Weiss (1972). 

WHAT IS THE METHCD? ^ r ^ ^ 

Quite simply, the e^alu^tion research me'thod is very 
similar to the procedures bf the classical experiment. The 
experimenter imposes strict controls over a number of> 

'variables or events IhouglTt to potentialty^ <rffect outTromTSB sor 
that the research remits can be more assiff-edly attributed to^ 

' the experimental** procedure rather than extraneous' 
circumstances. This is referred to^ as assuring the internal 
validity of the study; when the internal validity is high 
'(i.e.r 3ll intervening variables -are controlled) fhe 
experimenter is most confident that the observed effects of 

^the experiment resufted from the procedo^s" "^I^ed . The 
experimenter, compares' the reatilts of the experimental group , 
to (he re^sults of a no-treatment control ^Jja^fc^p >^icli i^similar 
to the experimental group in. important characteristics/^ This 
is done to ensure that the observed effects are tnore a 
function uf the experimental procedure than luck or chknce. 

Program evaluators atlempt , to do the* same tmng in 
their research evaluation. Basically, the method cons^s.ts 6i 
the following steps: w 



JL Determining the goals of the program; 

dil^ ^rranslatin^ these goals into Tneasurable, ^ explicit 
) "indicators' of goal achievement; 

3. Recruiting an experimental grK)up^.and an equivalent 



control group; 



ERJC 



85 



4. ' Collecting similar data on at leAst two points in time 
on the experimental ^roup *exBosjed to the program 
and the control group not exposed to the program; 

5* Comparing the data on tljre two groups in terms of 
* * * • the goals of <the program ( 

■> 

Seem simple enough? Unfort/unately^ it is easier said\ 
than done" Program settings are rfial-life actipn settings, 
and, as such, are very different rom the laboratory settings 
in which the classical experiment lives ' and thrives. More 
often than not^ and because of thi^ difference, action-setting 
evaluators'^re iorced to make^^numerous corhpromises between 
research ideals and program realities. The net result is often 
the reluctant abandonment of traditional experimental design 
with its rigorous control of all thVeat to internal validity, a,nd 
the acceptance t>i the less rigorous bi^c perfectly Teg^timate 
quasi-experimental designs which > allow concession for 'a 
* number of implementation difficulties. Weiss (1972b) takes a 
hard look at these difficulties and discusses ways and' means 
of going arounxj^ thent,, through thefn, and over them^ The 
most ^hazardous of the stumbling blocks, the po^ntial 
misalliance between evaluator and prograrp personnel, is given 
special mention here. The shallower pitfalls are discussed in 
the next secti(5n in the context of the Waljingford "Wellness 
Project's (WWP) evaluation. ^ * 



' THE FIRST HURDLE ■ _ 

'Do not eocpect ptogram personnel to welcome evaluation 
research or the evaluator with open arms. One asks too 
much, for the evaluator cbmes asking questipns about' program 
woVth and looks for^ ^prooft^ when slaff often 'kn o \ j ;U -tKeir 
program to be effective. The evaluation is sometimes 
considered to be inappropriate, unpecessary and* threatening 

* Aos the existence of the* progrslm.. It is commort knowledge in 
mo^t social service fields (refer to Elinson, 196"?)" that even 
the most competently conduct^ evaluation research projects 
, tend to .yield fe\v or no significant results. If the people 

s holding th^ purse' string-s consider ' orfly thes6 'results in 
,dejej*mining the^ worth of a/prggram, the program's future 
becomes^ a c*ontradiction inarms, and the prograpi- staff have 
the gnm task Q|^nding other employment.' This alone \^ould 
'Suffice to legitimize dissonant feelings dft^n found between 
program personnel and evaluators, btSt there' are other 
reasons. The staffs primary role is to provide service; the 
evaluator's is to ^ collect objectiveV--jM«QDf of effectiveness 
through' ^research. ' Already there is a atmflict of interest. 
Pej^onnel m^iy ^consent to lake time out frmh^^eir duties to 




hand out and collect the evaluator's reams ,of- paper work, ^ 
provided the research does not dl-asti^ally interfere with their 
program's development. Unfortunately, research requirements 
tencj^ to do just" that. As will be discussed more fully' later, 
ptogram staff, to their credit^ are constantly trying to 
improve their prc)|gram. Research requirements dictate the 
program .not-^'e, yhanged while the evaluation is 'underway. 
Needless to say-r^issension grows well in this environment .of 
conflicting interests. ^• 

What can be ' done? Fortunately, administrators, 
evaluators,' and staff can dp a great deal to promote a 
healthy, productive alhance between research and program^ 
personnel. First of all, administrators are encouraged to hire' 
tt>^ e valuator 'as close as possible 'to^ the beginning of the 
{Jroject and have her/him actively involved in both the 
program developm^^and the research activity. In this way, 
the evaluator may serve to gain understanding and empathy 
for the needs of the program, and the Staff for the 
re'quirements of the research.^ It is importaCnt to promote 
st^ff acceptance of research activity. What better ^ay to do 
it ^han to have them actively involved in the i;eseai?ch effort, 
from the very beginning? It would .be wise to hire an^ 
. evaluator from a social science background for- the same , 
reasons. This helps en^u^e that' her/his frame of reference, 
interests,' values, and go^s are at least similar to those of 
the program staff>^ AndT of course, evaluatoVs should have 
considerable experience with social science research design, 
methodology^, an<j analyses. 

Staff an^ evaluator ► have the important ta'sk of 
. developing^ a rapport fcith each other, gaining an under- 
standing and respect for the other's responsibilities, and 
keeping" the lines of communication open ."; Ensuring that^ the 
right hand always knows, what tfie left is doing, and ^hy , 
will avert many problems atid may allow program and research^ 
. activities to live in relative harmony* ^ . , • 



REbEARCH-' EVALUATION OF WWP"^ * ♦ * • 

At this point, I wish to turn to the primary purpose of 
this chapter--to prouide^/dur fuijding source- with resear<ih 
evidence of ' oifr progtjam^S" ef fect^ivenelss. WWP was fund.ed as 
a reseach and demonstration project by the Administration on 
Aging. As such, it was charged .with two main dbjectives: 
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^1. To develop, implement, and i»efine an effective 
health promotion program for the elderly; 

2. To provide evaluation reseailth evidence of the 
program's effectiveness. 

The i:>r6gram staff have addressed the activities involved 
in meeting the first objective in the preceding chapters; I 
address the second objective, here. Please note at this time 
that the preceding chapters refer to several program 
revisions and three or four groups of participants. Due to 

'time and resource . constraints, evaluation res^rch. was 
collected on only the first two cohorts , involvirfg two ^ 
experimental groups and two comparison groups. No mention 
^wili be made, therefore, of the third and fourth cohorts in 
this cha^pter. Also, please note that participant numbers and 
age range may vai^ between this and other chapters. In the_ 
research we were primarily interested in persons over 54 
years of ' age. Statistics in this chapter reflect this 
constraint. Also., if someone completed our pretest 

• questionn'aire, they were considered to be > part of the* 
research even though they may have dropped out of the 
program at a later date. Other chapters tend to reflect the 
number of people, regardless 'of age, who actually 
participated in and graduated ffom the ^progracn. 

' * ( ■ ' ^ ^ 

.As mentioned earlier, a number of, research-program^ 
compromises are inevitable, w hen^dfi e tempts to fit an 
action-setting projgr^m into a rigid research design. In 
the discussion of WWP's evaluation research method and" 
results, I will take time out to illustrate, compromises as they 
occurred in the process, and will comment upon what could be 
done if we had Jit all to do again. Valuable knowledge and 
experieoce have been gained in this evaluation process 
providing , hindsights which may prove benefi^al to other 
program adnynistrators', evaluators, and staff. 



GOALS OF WW? 



V The fir,9t step in the evaluation research method is the 
determination of and corisensus* on the.goaTs of the* prografn. , 
This is no ea^y^task: the, goal may be too^ global, or 
impossible to measure *via any instrumentation; ' there may be 
nhultiple goals, some ' in direct conflict 'with others; • 

I administrators and staff may not agree .upon th^ goals, # or on 
how to prioritize them. One must simply persevere at this 
time for it is essential >t1iat the goals of the' program be 
explicit; that they b^ capable of translation into*^ measurable 

• indicators of goal adnje^ementt. and that administratprs ^nd » 
staff agree tipon'the deals and ^heir measurement. , •. 
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WWP staff ^defined an effective health promotion program ' 
as one which would maintain and/or improve the mental, 
social, and physical health of* participants. They agreed the 
program would be intergenerational in design, and .realised' 
that the program would need to accomplish several things to 
successfully meet the defined goal. It would need to: 

• 1.- Increase participants' health knowledge or 
information; 

2. Increase motivation and Confidence to change 
long-standing unhealthy , lifestyle habits; 

3. Promote self-acceptance of respOnsibihty for health; 

4. Initiate' and sustain positive behavioral changes'^ in 
nutrition, stress management, physical fitness, and 
environmental assertiveness. 

r . • " * . 

These, then, were the immediate and intermediate goals 
of the program. It was hoped, however, that these changes 
would ultimately result in the following long-term effects: 

_ ^ 5. decrease in morbidity rates (the number of days 

oi reduced or restricted activity due to sickness or 
disease) ; ' * • . 

6. A reduced reliance upon social and/ health services 
as evinced by a reduction in -the number and length 
of confinements to mental and 'health institutions 
(e.g., nursing homes, hqspitals) , numhfer of doctor 
visits, and number of mental -health counselor 
visits; . * 

7. A ' decease in the number of chronic healtl^ 
. ^ problemis reporfed by participants; 

8. A decii^se in the number 'of prescrib'ed medications 
'\ for- this age group. . 



Although the program staff ' were f^timistic -about their 
program's potential to meet these 'latter goals, we were not 
confident the effects could be observed in the evaluation 
period. It was predicted that it, would take longer than one 
year--the length of our . evaluation period — before these 
/behavioral itnplicltions could bd e'vinced in 'tKe data. ^ 
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PROGRAM DESCRIPTION 

^ The program has been described in detail in preceding 
chapters, but a brief review may prove usfeful. The program 
offered education and behavior change training ia four main 
health areas kn6wn to affect wellbeing in everyday life: 
exercise/physical fitness (PF), stress rifenageni^nt (SM), 
nutrition (N), and* environmental assertiveness ^(EA)» 
Originally, the program consisted of 24 weeks of class, 3 
hours per week, where physical fitness, stress management, 
and nutrition were each taught for 8 consecutive weeks, along 
with environmental assertiveness which ran for the entire 24 
weeks (Figure 1), Through ongoing prqcess evaluation made 
by participants and staff, the program was later refined to 21 
weeks where each cl^ss was tadght for 7 consecutive weeks. ^ 
A short discussion of this 'action' follows the program 
description as it. exemplifies one of the compromises to which 
evaluators g-enerally have to bow down. 



FIGURE 1 



- _ . XLASS TIM£Lm£- 

Physical^" Fitness : Stress Management : Nutrition 
(8 weeks) : (8 weeks) ' • : {"8 ^weeks') 



Environmental ^ssertfveness * 
(24 weeks) 
^ ' / ' - 

'The classes were co-facilitated by 2 ' of 5 professjon^ri 
;5taff (2 males, 3 females) including two gradua"1?e student 
interns from '^the iTniversity of Washmgton School of Social 
♦ Work. Classes were kept small (10-20 per class) to facilitate 
the preferred group learning approach to instruction. This 
meant that the experimental groups were divided injtor^ several 
subgroups, based upon participant class time preference. 
Staff were rotated through' the groups to control for effects 
/^which mighty have been, related to individu^ teaching style or" 
^ sex of facilitator. Th'e order in which class comj^'hent;s were 
taught (i.e., SM , PF, N, EA») varied . between groups to 
control for order effects. 

' ^« • / ' ■ - 

At this point, I return .to the compromise 'alluded to 

. earlier. It results from the basic * conflict which exists 

between the" requii^ements. of research and tlie needs o^.the *' 

program. Experimental research requires that . the program.*' 
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remain stable over its course in order to gain a clear 
understanding of what program components w6re^ responsible 
^r which. observed ^fects. This means tha^^ staff should not 
change, irtiprove, refine, or in any way meddle with the 
program once ifis underway. They often do, however, ^ith 
and without the evaluator's prior knowledge, and for some of— 
the be$t and worst reasons. Program staff tend not to 
consid_er research their first priority. Their first concerns 
are to develop an effective program and. to provide good 
service. Their ability to do either is severely limited i^ they 
are not allotted to improve upon their program as they go 
along, incorporating feedback from participants and other 
staff. Is it not unreasonable to expect'them to wait until the 
program and the research are over before improving obvious 
program deficiencies? It fs, and they wbnH! When there are 
* conflicts or 'interest^ between research requirements and 
{Jrogram needs, the program^will generally win. 

This may do nothing foi* the" evaluator's mental health or 
the experimental design, but it need not blow one or both 
away either. 6ftentimes the changes are small improvements 
in teaching style, the cleaning out of redundant'* materials, 
the condensirwg of class materials — none of which seriously 
jeopardize^ the reseam^- eff&pW ^F pF^ftat-ely , this was the 
case with WWP.^ The program was refined from 24 to 21 * 
weeks as a function of the changes just- mentioned, but also 
as a function* of class facilitators, simply becoming more 
experienced, comfortable, and' competent in their roles.- The 
. ^ core components of the prograqi were not changed, the format 
remained the same, and basically the same skills and 
information were imparted throughout the project. 

Other evaluators may have more difficulty. Evaluators 
ar^ often asked to evaluate a program prematurely, before the 
^djor development process is over." Trying to keep /program 
dehviSiry steady for evaluation purposes while the staff are 
still actively developing it presents a major challenge to, the 
evaluator. If the st^f want to/need 'to drastically change 
' "their program mi^dstream, and if they tell t*he evaluator of the 
c}ianges before they are implemented, she/he may be able to 
cajole, convince, or threaten the staff into confining the 
changes to one group. In, WV/P, for example, we saved most 
of our program changes until the interim period between 
-groups; I.e., the first group co/npleted tlfe program before 
ch4n^e5 were made and the program offered to the second 
group. Not only did this help pireserve the integinty of the 
de'sign , it allowed the addfed opportunity of comparing the 
effects of the refined program .witfri'the effects th^ original , 
program. ^ / , * ' » 
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RECRUITMENT * 

9 

The program was advertised via various media including 
newspapers, radio announcements, and group presentations. 
Two texperimental groups were recruited from respondents 
(the first group received the original program, the program^ 
was revised slightly, and tlien offered to the second group). 
Anyone requesting inclusion into the .program was granted 
admission provided they were physically capable of 
participating in the classes at the Senior Center where the 
program was Housed. A health screen questionnaire listing 
current medical problems and medications was completed on 
each person in the experimental groups. Persons with major 
health problems were encouraged to obtain medical clearance 
froQi their health ca?e providers before participating in the 
program*. No one, however, waj refused^ admission into the 
program if they failed to comply with t^isb request. Two 
comparison groups were recruited from ne\ghborhood church 
groups, social groups, and senXor housing^j^mplexes . 

9 * 

As recruitment generally poses another research 
problem, allow another diversion to point out our problems 
and what we did about them. The hitch is that stringent 
experimental design requires controls to be very much like 
the-K experimentals (i.e., participants) before the program 
begins. Conseq'uently , both groups should be drawn from 
the same population pool and then randomly assigned to'^either 
the experimental group ,or the control group. Program , 
evaluators , however, very>^ seldom find themselves in the 
luxurious position of being able to "Irandomize assignment to 
groups. The reasons are many: the voluntary nature of the 
recruitment process, insufficient numbers of people interested 
lA the program, ethical considerations of withholding service 
from persons who want it or need it. » - 

An alternative is to match participants and controls on 
characteristics thought to be relevant to program outcomes. 
In, our case, these characteristics (referred to as the 
independent variables) were age, sex, ratre, socio-economic 
status, marital status, and health levels. ^ A true match 
procedure, however, also requires larg;^ numbers of in- 
terested persons; here is the rub. Experimental participants 
<cPr^ not too difficult to recruit because they stand to gain 
something" from their inVolvement. Control groups^ are 
anothter matter entirely. We ask them to commit ticne and 
energy, yet give them relatively litjtle in return. Hence, 
they are very difficult ^ to recruit. Although we promised 
each of X>ur participants and controls , a "five dollar reward 
each time £hey completed . and returned our questionnaire,* 



promised all interested parties a copy of the researjph ^results, 
waxed lyrical Ibout the necessity of a control group to the 
program* and research efforts, and generally lavished them 
with gratitude and appreciation, we were still unable to 
recruit enough controls to allow the selectivity or rigorous 
matching activity preferred. , ^ . 

To control for *socio-economic status and race, WWP staff 
recruited both the experimental and control groups from the 
samd geographic locations. And, whereas we were mindful of 
the need to ^iiatch the groups as closely as possible in terjms 
of age, sexl marital sfsitus, and hecilth levels', recruitpent 
difficulties lea us to accept anyone* living independently in 
the community who would consent to be in the control groups, 
lo an ^experimental design any control group is considered to 
be better than no control groUp at all. In situations where a 
true, match cannot be made, the control groups- are generally 
referred to as comparison groups in deference to the 
jion-selective procediires to which one must yield. Analyses 
later revealed our experimental and comparison groups to be 
'indeed matched in terms of age, sex, . socio-economic status, 
marital s^tatus, and health levels. ^ ^ 

Although the clashes were fully age integrated, meaning 
^program participants ranged from 13 to 'S7 years of ag6, we 
were most interested in evaluating the impact of the program 
upon persons ovei* 54 year^ of age. This was, of course, 
our prime objective. Research data, therefore, were only 
^collected on pversons over 54 years of age in the first 
experimental and comparison groups (N=^47 and 48 respective- 
ly In the second ^experimental and comparison groups data 
were collected on all participants, regardless of age, in order 
to investigate the possible 'effefcts of the program on younger 
populations as well. Priority remained, however, with 
pfergoas over 54 years of age*. In 'the second experimental 
and comparison' groups, thes^ persons numbefed 90 and 44 
respectively. Table 3? provides, descriptive statistic^ on 
persons over 54 years of age in each> the four groups'. 
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^ _ . TABLE L 

'^^DESCRIPTIVE STATISTICS ON, SUBJECTS^ 



V 



OVER 54 'YEARS OF AQE 



Exp 1 , Comp 1 fExp 2 Comp 



^ Total. N 


47 


48 


* / 90 . 


A A 

44 


Age Range^ 






/ 


61 


* * Low 


* o 60 


57 


' 55 


High 


o83 


93 




Vo 


Mean Age 


"71 


74 


• 70 


73 


N of I4ales 


10 • 


14 


19 


10 


N of Females 


37 


34 


— 71 • 


34 


*X Yearly Income 


8,487 


10^,724 


Jl,866 


9,792 


Marital Status 










Married 


22 


17 


38 


. 15 


Widowed 


13 


■ 21 


34 


25 


Separated . 


" 1 . 




. 1 




Divorced 


'4 


. , 6 




4 


Single 


7 


, 4 


. 0 9 





MEASUREMENT 

^ "^A questionnaire was composed to include both established 
measures of healtk found in the literature and measures 
developeci specifically for the project. Although aware o^ the* 
^advantages in usinjg, only ^ried and tested measures of 
respectable validity and reliability founH in the literature, the 
staff ' were forced to un3e^ak;e the. arduous process 6J. 
developing some of their own measures of health information, 
attitude change, and behavioral change; the literature seardh 
did not yield any adequate measures in these kreas. ^ The 
questions developed by the staff were pretested with the first' 
coh'ort and revised for", the second cohort. 

1 

The developed questionnaii^e had four parts, was quite 
lengthy and involved, and required a trained injterviewer to 
spend 1-2 hours witl\»each subject to complete P3.rts I and III 
, o'f the que^ionnaire, and ^n • addtttibnal 1*2 hours of the 
^subject's time to complete parts I and IV/ Apart from a^^host 
of demographic questions (e;g., age, sex^ marital status), 
the questionnaire included tlie following: ? ; ' 



The Sickness Impact Profile (Bergner al,, 1981): a . 
93-item scala provictfng ^Agte and composite measures of % 
physical and psychosocial dysfunction; 

- The Rand Mental Health Iqdex (Brook et ah, 1979)< a 

. 46-item *lcale providing measures on anxiety, depression, * 
positive wellbeing, .emotional tie^, emotional stability, and 
a composite rfie*ntal health index score; 

^ - The Rand Social Health Index (Brook et al.,^1979): an 
11-item scale me^isuring group participatfon, social 
contacts, and tota) social health; 

- Some of the Stanford Heart Disease Prevention Program's 
healthy knowledge questions and risk factor analyses 
scale, ^the latter measuring susceptibility to heart attack 
and stroke by inYestigatig:ig behavioral indices. sucl\ as 
amount of salt, fat, *and cholesterol in the die.t, weight, 
smoking fiabits, amount of stress experienced; \ 

- Attitudirial indices toward "physical . status afid health 
behavior, such ^as self-ratings . qn he'alth, self- 
respofisibility for health , motivatuiXi \nd confidence in 
ability to initiate and^ustain healthy behavioral lifestyle 

* changes; . ^ 

- ♦Health behaviors such as the number of pl)ysician visits 
in the past year^ morbidity rates in the past six months, ' 
the number of health problems reported, the number of 
medications prescribed j 

- ♦One^day diet survey; 

- *Blood pressure readings; 

- Height and weight. i 

If we had it all to do again, we probably would not 
include the instruments indicated with an asterisk. Why not? 
Firstly, the evaluation period wa^ too brief to c^ture 
changes in long-tCrm health benefits sUch as morbidity rates, 
utilization of health services, and decreases "in prescribed^ 
medica£ions. Secondly', one day diet surveys ^ave not been 
found to «be -reliable; people tend to report what they think 
they should have'' consumed in any, on6 day, ^ot wh^t they 
.actually -did eat. Or they select a very atypical but. healthy 
diet day to report. One could increase^ the reliability of the 
diet survey by using a one^week diet survey, that is if one- 
could cajole subjects info doing this. That leaves t^o other 
problems with diet surveys. They are extremely difficult to 
analyze (possible, however, with the helfD of a dietician and 
f diet research experts) and notoriously difficult to implement. 

''35 
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No matter how ^long one lectures on the importance of speci- 
ficity (e.g., oz. skim nrulk, 8 oz. coffee with T tsp. white 
sugar) , the majority of returned surveys will be consistently 
non-specific, (e.g. , milk). .At last of all, blood pressure 
readings ,-fluctuate \ daily and . require some expertise in 
obtaining reliable readings. Unless interviewers have had 
extensive experience taking blood pressures (ours did ,not) 
the reliability of the readings remain suspect. ' 

My a(ivice to other grogram planners landTor evaluators 
would be a^ follows: (1) ensure that the evaluator is 
involved in questionnaire development; (2) where at aH 
possible, rely on measures reported in the literature which 
have been tried, tested, and founds to have respectable 
reliability and validity quotients; (3) if you have to develop a 
new measure, conceptualize it^ cairefully, <tievelo*|5 it with 
consideration to issues of validity and reliability, and pretest, 
^the questions on a pilot group; and (4) keep , the measuremet},t 
*'short,and appropriate ■ to the goals of the ^rogrartf: Long 
questiohnaires tend'' to 'irritate the people who have to fill 
them ou^, they -promote subject attrition, and they try the-, 
patience of the most even-tempered interviewers. In„ 
addition, long. -xjuestionnaires tend to yield too mufih. data, 
thereby making the e valuator's job of data interpretation that 
much harder. ' , . 

DESIGN 

The favoured design for evaluating the effectiveness of a 
health promotion program would be one which obtained 
measures on all the dependent measures, (e . g. , ^ health 
knowledge, attitudes, behaviors, and other variables one 
wishes to change via the program) for both the experimental 
and comparison groups at several goings in time: (D before 
the experipiental group participated in the program (pretest); 
(2). immediately after the experimental gro\lp graduated from 
the program (post-test); and (3) six and twelve months 
following the experimental group^s graduation from ' the 
program (follow-ups). In this way, one could more assuredly 
attribute the changes made by the experimental group, which 
were not made by the comparison group, to the effects of the 
progVam rather than extraneous;)' circumstances , ^' luck , or 
chance. As some behavioral chartge^ may; take months before 
they are evinced ' \n lifestyley the desigi^ allows for 2 
follow-ups whicK * should provide*" enough \me to reliably 
measure, change in these variables. ^ ^ ' ' ^ 
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Obviously, we would have liked to have employed 'this 
experimental design with WWP, Unfortunately logistTts of 
time, personnel, budget constraints^ and the serious threat of 
subject burnout which would result in high attrition would, not 
allow a full experimental design* A quasi-experimental design 
was. adopted in which the questionnaire was ^administered to 
all groups before the , experimental grQpps participated in the 
program. • Parts I ^nd III of the questionnaire were completed 
by a trained interviewer (male and- female graduate students 
from the University of Washington, trained in interviewing 
tech^iique by the evaluator) during face to face interviews 
with subjects. . The interviews were conducted at either the 
subject's home or other piTiyate place agreed upon by both 
parties. Parts II and IV of the questionnaire and the one 
day diet survey we^e left with 9<itjects for completion and 
immediate return by mail in the self-addressed, stamped 
envelopes provided. A slightly revised version of the 
questionnaire (with unnecessary questions such, 'as age, sex, 
and race re#iov«d) was then admijiistere.d , depending upon 
the group, either\ immediately following ahe end of classes and 
6 months following graduation from rtie\)rogram, or 6 and 12 
months following gratiuation froji the program (Table ^2). 

*# 

* - ' • TABLE 2 



RESEARCH DESlGN ' 





Pretest 


Program Parti- 
cipation / 


6-Mth. 
Immediate follow- 
Post-test up 


12-Mth 
follow- 
up 


1st Exp ♦ 


Yes 


*Yes (24 wl^'s) 


Yes 


Yes 


ist Comp ' 
2nd Exp " 


Yes 
Yes 


Yes (21 wks) 
<*- 


'Yes 
Yes Yes 


Yes 


*2nd 5:omp 


Yes 




Yes 





Although a full experimental design may be considered 
to be mdre powerful in the validity of the inferences tha^t can 
be 'Aiade about the effects of the program, this quasi- 
experimental design had the distinct advantage of b'eing both 
practical and feasible. A highly controlled experimental 
design simply could not be implemented ^u«<r^ssfully in this 
situation. Contrary to some belief> quasi-experimental 
designs are not sloppy experimental designs, but legitimate. 
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controlled designs witb logic and form. of their own. Readers 
are again referred to Weiss (1972) and the highly respected 
-research design experts, Campbell and' Stanley (1963), for 
♦endorsements of this type of 'design. 



ANALYSES AND RESULTS 

^ The Student t-statistic or chi * square for categorical 

variables was employed to examine the comparability of the 
. participants and -comparison controls prior to the start of the 
program. Comparing each experimental group wfth it^ 
comparison group, the groups were found to be comparable^ 
the time of pretest in terms of age, sex, .socio-economic 
status (as measured by yearly*, income) , maHtal status, and 
health leveFs (as measurefl by the Sickness Impact Profil^, • 
Bergner et al., 1981). Comparing the first experimen;tal and 
comparison groups with th^ ^second experimental ,and / 
companion groups, the .second groups Were found to be 'less 
healthy, than the first giroups at the time of pretest.^ This 
confirmed the staff^s suspicions that the first advertising 
. campaign* for the program attrapted older persons who were 
relatively healthy. Because, the second groups were less 
healthy at the time of prete^st, and because they received the 
refined version of the prog'Vam (21 weeks of cla^) , we were 
particularly interested in.tlXe results relating to the Second 
• experimental and comparison .jgroups. In many ways, the first 
experimental and comparison groups coulcf be considered part 
of our pilot study. All findifigs, however, are reported. 

Before presenting these 'findings, allow a word about ' 
interpretation of the dat^. Only results significant at the .01' 
alpha lever are reported in tlxe tables. Because of the 
exploratory nature of i the study and the large number pf 
variables investigated, we run the risk dS finding signiffcant 
results simply on the basis of chance. To minimize faufty 
interpretation we abandoned the nor^iially Used .0.5 alpha level 
of significance in- 'favor of the more stringent .01 alpha level. ' 

Employing tha Student t-statistic and comparing scores * 
on the dependent measures between thfe*^ /^^st experimental* 
group's pretest .and 6-month follow-up Scores, the first 
. experimental group'' was found to have sigiTificantly improved 
scores (p <.01) on health . knowledge and' health information 
(Jable 3). The health knowledge vkriable\ ^ represents 
participant scores oq the questions adopted frOm the Stanford 
Heart Disease Prevention Program; the' health . information 
variabl&s represents the score to q/i^stions ' specifically 
designed for our program* including /questions , on stress 
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manageni^nt and* environmental assertiveness not included in^ 
the Stanford questions*^ Motiva^tion and confidence in ability 
to initiate and sustain positiv^ behavioral changes in lifestyle 
v^ere ^Iso significantly Improved* At* the 6-month follow-up, 
thB first exp-erimental group .also showed a greater acceptance 
of responsibility for their health, as opposed to assigning 
primary responsibility for their health to doctors, other 
health car,e -providers, family members, or friends. These 
significant changes were ^ still prominent at the 12-month 
follow-up. No signfficant additional iinprovements were made 
on the d^endent variables between the 6 and 12 month 
follow-ups. In addition to maintaining the improvements made 
from the time of pretest to the 'time of the 1,2-month ^ 
follow-up, the'fir^t experimental group showed significant 
improvements in group participation ^as' measured by the 
Rand Social Ffestlth Index) and awareness of available .social 
and health' services. -^»These improvements were not evinced at 
the 6-month follow-up. 

The first comparison group, by contrast; showed only ^ 
significant increase * in /health knowledge (the Stanford 
questions) at t'he time of the 6-month fo^ow-up (TabJeS). 
This suggests- that the improvements made by this group and 
the Experimental group in health knowledge, were m>t so .much 
a function of our program, but perhaps practice effects of 
ans/Overing, 'the questionnaire more than once, *increased 
Qoyerage of diet^and exercise topics t>y. the media, or one of^ 
nidny other possible, reasons. Surprisingly, the' first 
:J^mparison group, in contrast ^to .the first experimental 
^oup, showed significarj^ly reduced systolic and diastolic 
ilood- pressure readin-gs and reported fewer health problems 
n the time of "the 12 month follow-up' than they difi at the 
/pretest. The blobd pressure -rei.sults tpay or may not be an 
artifact c^f non -medically trained interviewers taking, the blood 
pressures. As many of the subjects in the first comparison 
g'roup were albo members and* participants in a senior center 
with' a . traditional health care component, it is ^Iso possible 
that the 'blood pressure finding demonstrates the benefi^ of 
this senior center's hypertension control program. No 
^ obvious reason exists for .the reduction in reported health 
probltirhs— other thtin socmf desirability (i.e., the need to 
Hook good' to^ the, ^experimenter and Jess than trythful 
'reporting of health proble^Tis*) . One might argue that the 
experimental .group may ^bt have felt this need, having 
V developed a"" very open, honest relationship with program 
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TABLE 3.. 

4T FIRST COHOR'T 
SIGNIFICANT FINDy^IGS (p,<*01) AT 
THE 6- AND 12-MONTH FOLLOW-UPS 



6-Month Follow-up 



12 -Month Follow-up 



Experimental 



Health 
^Knowledge 

Health 

In fbrmation 

Motivation/ 
Confidence 

Responsibility 
for health J 



1st 

Comparison 



1st 

.Experimental." 



. ls{ 
Comparison 



Health 
Knowledge 



Health^ 
Knowledge 

Health 
Information 

Motivation/ 
yCon fidence 

Responsibility 
for health 

* Gr diip 
Participation 

Social and 
health 
service 
knowledg^ 



•Healtli 
Knowledge' 



Social and 
health . . 
service 
nknowledge 

* Blood 
Pressure 

«j *Health 
Problems 



Decrease^ . 

^ Analysis of variance was conducted -to investigate 
whether the experimental V^up changed significantly ixjore or 
less than the com|)ari80n group on the healtji- loiowledge 
var^iable. This 'analysis, diid not - y^eld any significant* 
difference between the groups^ although the trend faVored^ the' 
experimental group. Analyses of variance were ' also 
conducted to examine the effects of sex on . each of the 
dependent variables. No tsigniiicant results were found* at the^ 
iOl alpha leveL * • 

Comparing the second experimental group.'>5, .pretest and 
immediate' post-test responses for persons ove;[; 54 years^ of 
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age (Table 4)', significant improvementsoijere found in com-, 
p^rative social >ealth .{i.e., where participants l^ated their 
social health ir\ comparison with persons of similar age), 
mental health, positive wellbeing (both measured- by Rand), 
and motivation ^ad confidence in ability to initiate and sustain 
positive behavioi-al changes in the area?s of /nutrition and < 
stress management*. They did not show signfficantly improved 
motivation and confidence in the areas of environmental as- 
sertiveness or physical fitness, although tHe trend was in the 
direction of improvement. Sigaificant positive behavioral 
chaftges were found, however , in all the four health areas of 
-PF, N, SM, and EA. Significant increases were also found in 
participants' health information ^elated to SM and EA , b\it not 
PF or N. Again, however, the trend was positive in these 
areas, and significvant at the .05 level. And, finally, a 
significant reduction was found in risk to heart attack and 
stroke, as indicated by the Stanford risk factor analysis 
questions which measure changes in diet, smoking, physical 
exercise, and stress levels. 

As shown in Table 4, the majority of these changes were 
sus4;ained over the 6-mon4:h fojlow-up period although no addi- 
tional change was made in any of these variables during the 
post-test-b-month follow-up period. Of the changes not sus- 
tained at the .01 level, many were found to be significant at 
the .05 level. The 6-month follow-up 'data ^also revealed a 
significant decrease in depression, an increase in respon6i^ 
^ Ipihty for health, and an increase in knowledge of available ^ 
social and health services. This latter increase in knpwledge 
was not accompanied by an increase in service utilization, No 
sex effects were ^ound on any of the variables at either the 
immediate post-test or 6-month follow-up* 

As mentioned earlier, immediate post-test data were not 
collected on the second comparison 'group. Comparing pretest - 
and 6-month follow-up scores for this group, the data- re- 
vealed that the second comparison group, lik^ the experi- 
' mental group, did experience positive increases in overall 
men.tal health and positive wellbeing. Analyses of variance 
investigatvTg whether the experimental grou^) changed signi- 
ficantly more or less than the comparison group on any of 
these variables did not yield any significant differences. One 
must conclude, therefore, that the change^ experienced by 
the groups on these variables were not a .function of being 
exposed to our program, but -extraneous circumstances. 
Surprisingly, and for no obvious reason, the second com- 
paribon group reported a significant reduction in the number 
* of medications prescribed to them. In contrast to^ the ex- 
perimental group, however", they did not show any significant 
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improvement in health information,^ motivation/confidence, 
he.alth behavior , depression, or responsibility for, health, not 
eVen at the .05 alpha leveU ► , ' 



TABLE 4 * 

SECOND COHORT. (OVER AGE' 54) ' 
SIGNIFfCANT CHANGES REPORTED AT THE 
IMKtEDIATE PO^T-TEST AND 6-MONTH FOLLOW-UP (p <.01)^ 



1 



Immediate* Post-test 

2nd 
Experimental 

Comparative Social 
Health 

Overall Mental 
Health . 

Positive 

Wellbeing ^'y 

Motivation/ 

Conf idence--( N^M^)- 



6-Month Follow-Up 



BehaVior Changes 
(PF,N,SM,EA) 

Health Information 
• (SM,EA) I ^ 

"^Risk Factors^ 



2nd 
Experimental 



^ . 2nd « 
Comparison 



Qverall Mental 
Healthy ^ 

Positive 
Wellbeing • 

Motivation/ * 
—Confidence - 

Behavior Changes 
(PF,N,SM,EA)' 

Health, Information 
- (EA.,N) 

*Risk Factors 

*Depfession. 

Responsibility for 
Health . ^ ^ 

Saciaji and 
Health Service 
Knbwledge' 



Overal Mental 
Health 

Positive 
Wellbeing 
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Social and 
Health Service 
Knowledge 

*{;Jumber of 
Medications 
I^rescribed 



Immediate post'test data w^re nat collected on the second 
>comparisOit- 'group, ' ^ \ ^ 

* Decreases , , *^ \ . 
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J^s shown in T^ble 5, many of the same changes found in 
jj^^^sons over 54 years of ^age were also- found in participants 
54 years of ' age and under at the time of the immediate 
post-test and the 6-month follow-up. Analyses of variance 
established that neither group changed significantly more or 
le-ss in terms of these variables (e.g*, both those over 54' 
years of age and those 54 and younger showed significant 
improvements in their behavior related to ?F, but one^ group 
did not change more than 'the, other). Some interesting 
between group differences were found, however, such as a 
significant decrease in anxiety found 'in persons 54 and 
under, but not persons over 54 years. Table 5 does not 
^how sustained improvement in either overall mervtal health 
anxiety at the 6-month follow-up, Improvenpents were .made, - 
but were significant at the ,05 level rather^ than the ,01 
level. Again, no significant sex effects were foundr 

TABLE 5 * - 

SECOND EXPERIMENTAL GROUP (UNDER AGE 55)^ ' , 
. SIGNIFICANT CHANGES FOUND AT THE IMMEDIATE 
POST-TEST AND 6-MONTH FOLLOW-UP (p <,tfl) 

Immediate Post-test 6-Month followrUp 



2nd Experimental 2nd Experimental 



Overall Mental Health 
* Anxiety 

Motivation/Confidence (N) 
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Behavior Changes ' Behavior Changes 

{PF,N,SM,EA) (PF,SM,EA) 

Health Information Health Information 

(EA) * \ (Slvi,EA) 

♦Risk Factors • *Kisk Factors 

Responsibility for Health 

Comparative Social Health 

• ^ ^ ' * Health Problems 

■ — • ' 1 : 

*^ Restilts on persons 54 yea/rs of age and' under in the second 
cumparison group are not reported as only 4 persons were in 
this age range; the validity of the findings are greatly 
reduced* with such a small N, 

* Decreases , m ' 
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DISCUSSION .. • / 

Much of tHis .discussion* -centers on the findings related 
TO ,the second* cohort. Because bath the program and the 
que§tionnaire ^ere still in an exploratory and draft s^age at 
the time of, the first groups' ev^aluation , the first * cohort is 
considered 'to be our pilot studv. Several important findings, 
•or hack of them, pertaining, to .the first experimental group 
deserve some discussion however: the lack' of behavioral 
changes, and the^ strengths of the unrevised i^rbgrarti in 
promoting 'and sustaining important attitiidinal changes toward 
. health. ^ , , . * / ' 

Tho 4aqk of beJiavioral chah^e in the first coh(/rt at both 
the 6,'and \l month follow-ups is probably more function of 
the first experimdiital grouj^^s relative good healthy upon 
entrance t6,the program, rather than program ineffectiveness 
in promoting these changes. The' Sicknes^s Impact Profile 
confirmed the second experimental group i\o be lc?ss physically 
and psychosocially healthy (p <.01) tha^ , the first experi- 
mental group at the - time of pretest. ^ In addition, the 

/Stanford risk factor analyses, measuring susceptibility to' 
heart attack and stroke by looking , at behavioral indications 
found in the"^iet '(e.g.*, the amount of salt, cholesterol, and 

. fat cons^umed) , physical activity, smoking behavior, and 
stress level, indicated that the first experimental group was 

* significantly less prone (p <C.01) 'to visk of heart attack and 
strbfee than they second experimental group, at the time of 
pr^st. Th*ese findings suggest that the, fii^st experimental 
group was probably practicing relatively healthy lifestyle 
habits before entering our program and> theref<?re, stood to, 
g^m less from the progr'am in terms of behavioral change th-an 
the second experimental group. We were, however, very' 
pleased to "see that the program was effqdtive in increasing 

- the ^irst experimental group's health information scores, 
increasing th^ir overall motivation and confidence to sustain 
their good health habits, and generating a greater acceptance 
of responsibihty for health. Moreover, these positive changes 
in attitude and information were ' sustained over the IZ^month 
follovw-up period. These results aj'e particularly encouraging 
when one realiz.es the ^challengd involved in nperel^ maintaining 
good health levels among the elderly. WWP's original program 
accornplished this, but was also instrumental in promoting 
positive change in participants; 

•The results pertainnig to the second cohort (age ^54) 
wei'e ei^in more encouraging. The program was 'found to be 
effective^ in promoting and sustaining information, attitude, 
and behavioral change in persons 55 y^ars of age and older. 
None of these changes,- were found in the second comparison 
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group, not even at the .05 alpha level. Whereas all program- 
components (e.g., PF , SM, N, EA) were found to effective 
(p=.000) in promoting and sustaining positive behavioral 
change in lifestyle habits, some components were iound to be 
more effective than others when it came to inlormation and 
attitude change. These findings should be of 'particular 
interest to other program staff otfntemplating or in the 
process of developing a similar health promotion program, for 
the elderly. For example, all our class components served to 
significantly increase health information in PF , EA, N, and 
SM at the .05 alpha level, but only the SM and EA compo- 
nents ware found to be effective in producing 'significant 
change in health information at the .01 level at th^ immediate 
post-test. Only the increase in EA information was sustained 
over the 6-month follow-up period. Other program staff may 
wish to study the less effective componehts and devise ways ^ 
and means of increasing their effectiveness in imparting 
health information. The same may be said for ^improving 
I individual component - effectiveness in increasing motivation 
and confidence. Some caution should be exercised, however, 
m changing WWP components to facilitate a greater impact 
upon he'alfh information, and motivation and confidence. The 
components, as they stand , " have been shown to be very 
effective in prornoting behavior change regardless of whether 
significant changes were made in information and Confidence 
or not. The ' argument may be presented that behavior 
changes are the most important indicators of goal achievement 
for this type of "project. Theory \and research tend to 
suggest that it is b^liavioral change in lifestyle habit which 
will ultima'tely aif^ct the incidehce and severity of chronic 
illness in our older citizens, not change in health information 
or confidence- levels. 

At this time mention must be in^de-t?f the many- results 

which indicated men'tal, 'social, and physical health im- 
pruvemeht ip both the first and second experimental gr^ps; 
results which were not founjd to be statistically significant at 
the .01 alpha level, but still indicated positive- change which, 
was not experienced to the same extent by the" comparisorr 
groups. . - * ^ 

The findings also suggest the program to be effective in 
promoting health infornrra^tion , . attltude,^ and behavior change^ 
in younger populations (age <^ 56) as* well. It'jwould appear-, 
however , that the program was slightly more effecTtive for 
uldcr populations for the program did not serve to sustain * 
motivation and confidence increases in persons under 55 years 
of age, whereas it did for persons 55 years of age .and older*. 
It also did not sustain behavior change -in lifestyle habits 
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relating to diet in the younger population group, Whereas it 
was effective in susfaining this change in "our older 
. population. It is also interesting to note that the program 
' was effective in significantly /Educing anxiety in younger 
populations^ at the immediate post-test, . whereas /this efiect 
was nbt demonstrated in our older group. This may or ^may 
not be a function of older persons having very realistic and . 
le^itiml^te feafs concerning reduced incomes^ the serious • 
effects of chronic disease, and.fe^r,of death. , TheSe fears, 
and anxtetie^ may not be easily allayed by any program. 

- \ ■ • 

In ^summary, the evaluation research established WW P to 
be effective in promoting and sustaining ^ increases in 
participants' health information, positive attitudinal* x:hanges 
toward health, and in instrumenting importa^it behavioral 
changes iti lifestyle habits. 'Given that 24 oV Zl weeks is not 
a long period of time to impact upon a lifetime pf attitude and 
b^avior^r we are more than pleased vvith these results. We 
are doubly pleased when* "one ^considers how many research 
evaluations do not yield significant results,, ng matter how 
competent ^the evaluation or how wonderful, the pro^l^^'. 
Evaluation research typically terminates with data M^duction 
and. statistical analyses of the change between the 
experimental and comparison groups. One must remember 
that group analyses does not reflect individual change, it 
reflects the average change between groups. This change 
mUst be substantial and consistently in the "same direction foi: . 
the majority of participants in each group before the between 
group change is compU-ted as being statistically ^significant. 

^ ^^ With this in mind, WWP must be considered a very effective 
program since group analyses revealed change at even the 
stringent .01 alpha level. These objective insults support 
and substantiate the subjective evaluations of the WWP staff 

and the testimonies- of the participants^. ^ " 

'N * 

)Vo* are neither surprised nor discouraged by the lack of 
statistical evidence supporting t^e progi^am's effectiveness ii^ 
reducing chronic health problems, ' medications, morbidity 
; ^ rate, or utilization of social and health services. It is felt 
that our evaluation period was too brief to -capture changes 
in these areas but that the results of our r^earch are strong 
enough to warrant further investigation of these long run 

\ effects of health promofion programs with older adults. If 
WWP participants continue to practice the healthy lifestyle 
habits they^ h^ave acquired through the program, there is 

^ every rcdSonJ tp expect that their morbidity rates, service 
utilization behavior, and chronic health problems will be 
significantly reduced. The implication^ of this are profound 
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given the g^w.th in siz^ of ^'otir elderly population,, the 
increase in chronic health problems ^ith *age, and,^ the 
enormous cost of treating these problems. 
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Dentocratic Team Management 

Stephanie Falltreek . 
Kelley Reid ^ 
Su6 Bailey Stam 



Rethinking the nature of the workplace is the k^y con- 
cept in Vur. (ievtelbpmetit of a team approach. Traditionally, 
the workplace is defined almost ' exclusively by rrjanagers 
and/or owners, with the managers higher up In the hierarchy 
having more authority, "and often imore responsibility. Posi- 
tions of increasing authority typically are accompanied by 
higher pay and greater decision making 'control, , The desira- 
bility oi ^tl^ese positions withi^ the hierarchy adds to the 
already strong societal emphasfs on competition% since most 
people want to get to the. "top" whei-e the greatest profes- 
^ioIfa^and personal rewards are available, ' In this climate of 
competition,, one primary/ norm is personal aggrandizement. 
Even the classic corporate^^gam player strives for the position 
of "stai^ player" oxi the team, ^ 

ReconpeptuaTizing the "workplace is nothing less radical 
than reformulating basic premises about the definition, control 
and ownership of both the processes and products of work. 
It means transforming the appiroach to workplace productioh 
from the competitive "I" to a collective '*V/e," Our experience 
Suggests this transformation is never completed but ongoing, 
fas workers and .workplace demands chsinge over timfe,^ The 
process of transformation is as important as any transformed 
- product , -and - thg^-implinations e xtend beyond the individual 
work group or workplace to the nature of society in general. 

There are many forms of participatory management, each 
an unfolding process for representing increasing, worjcer in- 
volvement in the .workplace, Zwerdling, in Democracy^ at 
Work, ,(1980) desprib^^s ^participatory management as a 
continuum e which, cduld include humanization <lf-> work, 
• Tabor-management ' quality of work-life^ comr^ttees, 
worker-owned companies, worker self-jnanagement, a^a worker 
ownership and self-managetnent combined* , Each, form of 
management consists ^of specific elements which bring anr 
organization closer to \yorker ^direction in the productioAv 
process, *4he - nature of ' the product, and its ultimate 
distribution, . ^ , 
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In/ this chapter - we describe basic elemdXifs, of ,,our 
experience in increasing worker control and ownership over 
the implementation of the Project, goals and objectives. , 
Through our analysis of the team process, structure, and • 
relatiohships with the staff or the sponsorTng organizations, 
we hope to make it easier for: others to develpp and implement • 
elements of participatory management" in their own. work 
settings. This analysis of democi^atic management w divjldcd. 
into five areas'; Evolution, Process, Structure,^ Organisational * 
Relationships, and Team Products'. - 



THE EVOLUTION OF THE TEAM * ' , * ^ ^ 

The Wallingford Wellness Project (V^^WP) * bega.n ' aaJ'^'a 
research a^i^i 'demonstration project, funded by . the . 
'Administration , on Agirig, at the University of Washington 
School of Social ,Wark in the Sprang of 1979. ♦ Aft^ six 
months x)f staff recruitment and program planning, the Project ^ 
^personnel consisted of two Principal Investigators, "Project 
Director, Project Coordinatjor , Project .Secretary, Physician's 
Assistan.t /.Health Educator, Social Wor^r/ Health Educator, 
Research AssTstant and twp Second year* MSW fi^ljd practicum 
students. At that time, the operating organizational 
structure ^remained largely unspecified except th-at^ the Project 
Director was responsible to the Principal^Investigators^, and a 
Steering Committee and had authority and responsibihty for 
„ th6 staff which was typically initiated through the Project 
Coordinator. The atmospherfe was informal and cooperative", 
„,bait. ^the .decision jnaking structure - was hierarchial. -The 
^ ^ organizational structure is described by Figure 1, 
• * , ^ 

, • FIGURE 1 V 
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* . ' * ' 

"E^rly in October ' of 1979, the . Project Coordinator met 
with the Project Director and each staf£ member to identify 
her pr his preferences for the Project^s organizational 
swircture. Based on this information, he presented options 
to the. staff in a meeting which included everyone except the 
Prirtcipal- investigators • 

j( ^ Tbe staff ^'greed to develop the organizational style and 
structure in an evolving fashion. The process of creative 
te%m decision making thus began with a ' decision to work 
'together collectively.. What, evolved . was ' an 'increasingly 
paVticipatory management structure with ultimate responsibility 

^ .carried by the Project Director and the Pis, but ^ with 
* increasing .staff team authoirity ovei; . all decisions jreiated to • 

J program -delivery ^ such as participant recruitment, program 
content and processes, * public relations, and management of 
the program budget. Final authority and responsibility fbr 
Project decisions such as ' personnel, overall budget and 
research ^activities remained with the Project Director and the 
' Pis, but as the^ staft team becamt more knowledgeable" and 
influential in these areas al^o, the Pis became less directly 
involved. 

\ 

• What occurred was a- gradual shifting^of power and 
influence toward those closest to deliyery of the product. 
This phenomenon was not as much "the result of formal struc- 
tural-reform as it was 'a result of the ongoing process of^ 
reconceptualizing the workplace towards groups cooperation 
^ and away from , interpersonal competition. Figure 2 illustrates 
.the organizational chart as it developed over time. The three 
' ' "deci^on ^-eas of program and internal administrative de- 
ci^ns, external administrative a^nd research decisions, and 
t^e coordination of self-selected tasks were interrelated and 
^ operated simultaneously. A description of the process of 
self-selecting task^ is located in the next section.' ^ 

The ^ major differences between the staffing patterns 
noted in' Figures 1 and 2 are the changes in titles* from 
Health Educator and. Project Coordinator to Health Promotion 
Specialist; the expansion of the Project Secretary position to 
include budget and personnel management thereby becoming 
Su|!)port^ Services Manager; the fluctuating number of Field 
Practicum Students frpm 2 to 5 to 3; the transition to only 
one PI. due to the de^'th of Art Farber; and the expansion of 
the Research Assistant into a Research Associate position to 
coordinate th*e research efforts. ^ 
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FIGURE 2 
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TEAM PROCESS 

The charact-eristics and/ abiUti.es of th.e. individuals 
involved were critical to the development of our. participatory . 
raanagement process.' There jvas a wide" range of the neces- 
sary ^skills available including the ability and desire to work 
ai a group, a strongly shared commitment to the piK-pose of 

•'the Project, an ability to take personal responsibility for 
initiating' and completing team-det-ermined tasks as well 
/lexiving satisfaction from the shared process. It Avas 
important to clarify the individuial v\lues and abilities of , 

. group members since they would iffect working relationships 
and outcomes. . If value orientations * are too disparate, 
the participatory managera^t process may lead to frustrate 
^ the efforts of th'e entire work group. - 

One of our earliest decisions was to approach 
problems* and tasks by using a consensus decision making, , 
.model. Individuals could block consehsv:^s or disagree without 
blocking consensus^ Important decisions tp commit the Project 
to -a 'work task, ■ develop long range planning, or implement 
plans sucb^^s participant recruitment%ere agreed on by the \ 
entire team. However, routine decisions, such as day to* day 
budget management on the .©election pf training ' materials for a 
particular -session 'involved individual discretion. We 
attempted at one point to formalize the consensual process by 
verbally affirming each decision with each group member, but 
this cumbersome process gave -^ay to a more informal system 
that included working through disagreefn^nts" until they were 
resolved, touching base with quieter group membe-rs at times, 
and'^being assertiveMn presenting one's views. - Decision 
making in a more "formal round-robin fashion generally 
occurred, when the^e bad been a gooji deal of debate about a 
controveJrsial issue. *l ^'"^ 

When a staff member volunteered to coordinate a parti- 
cular event (e.g., arrangements"- for graduation) the ^taff 
granted the authority to develop and pursue, this task and to . 
make ahy necessary decisions wi^>\in the parameters of that 
task, as reflected in the Figdre*'2 diagram on the Coordination 
of Self -Selected Tasks. Based upon individual style, the a 
task coordinatpr sought input from the staff at an early 
stage, developed a plan, and th^ came back to the team at a 
later stage for input or for assistance. For example, one 
team member* (task coordinator^ volunteered to draw up a 
.p-articipant recruitment plKn, p/esented it to the team where 
it was modified by consensus; two team members (task and 
assistant task coordinator) agreed to take responsibility for 
implementation; and other staff ^riembers tooTc on subtasks as . 



the plan ^jan/olded. SUff' members ;select'ed tasks based on ' 
, their skill level, ^interest7an.d desire to develop new skills. 

Seeking and achieving team consensus on major issues *• 
.and delergating decisions to smalt group's or in'dividuals qn 
;mpre .routine work was a majOr factor in fhe development of . 
i^n 'increasingly efficient ' and effective- work group,' At least 
^ix other important, factors contributed to this process, 

i' ' ' * - 

First, we shared a common understanding and cpmmitment 

to the tasks before us. To a l^rge extent', this dtjrived from 

the fact that annual plans and specific projects ' were de-', 

veloped and agreed on. collectively, » * 

Secondly, over time staff developed ah ' emotional 
attachment t^o each. other, the team process, the Project, and 
participants,' As we learned to trust each otner, ^.e began to 
, think and act more a^ a^roup, * . 

Third, cqmmunication skills iropfbved a« we worked to- 
gether and grew to understand ea.ch other, in * part by 
sharing feelings and criticisms before they built up and 
I blocked communication. This was encouraged and 
^ demonstrated at meetings. 

The fourth factor is the norm of redistributing work to 
heip alleviate excfessiv^ .workfoad stress. This evolved, in 
part^ because individuals learned more - effective assertive- 
^ ness/ and time and stress management skills,' Team members 
^learrted to ask for help, to check in with other members who 
gave* signs of overload, tq prioritize tasks and to say "no" to 
offers and requests beyond the scope or^ energy of the 
Project, During earlier stage's of the 'Project, we often, 
succimbed to 'trying to' do everything, for everyone^ and all 
at once! This was due in part to enthusiasm, workaholism, 
ti;ying to please everyone, trying to prove ,our worth, and 
individual^ agendas for career or self-worth enhancement. 
Incorporation of stress management techniques meant prac- 
ticing what we were preaching. We a5ked for and received 
shoulder and^neck massages, took^noon-*hour walks or runs, 
and took stretch, or meditation breJiks as needed. In the last 
two years of the Project, staff also made use of the reduced 
hours imposed by budgQting^ constraints and woi^ked a 32 or 
26 hour week, * , ' ' ' 

Fifth, Sweekly sta'i'f meetings provided a predictable and 
established setting /or ongoing exchange "of information, 
. From the very first staff meeting, we rotated weekly faci- 
litator and notetaker roles,, (The Project Director chose not 
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to participate in these tasks which contributed* to the ongoing 
]gck of 'clarity about her role as "team'^ member.) These ro- 
fated roles were meaningful because th^y immediately 
established an atmosphere of e.quitably sharing tasks that 
were self-selected, tasks ^that needed to be done in order to 
function, and tasks that ^rfe traditionally seen as powerful 
(facilitator) and therefore usually desirable, and mundane 
(notetaker) aod therefore generally leSs desirable. The staff 
meeting served as a focal point for -^developing our 
management style and clarifying our , understanding of the 
highly participatory nature of our program. With few visible 
and accessible team managemenf^odels to guide us, we came 
to rely on our staff meetings as>the arena for defining the- 
participatory process. ^ ^ . - 

9 

Consequently, a g9od deal of energy went into main- 
taining the integrity of the staff meeting a§ the legitimate 
decision-making body. ' An agenda 'wa§ posted for the week 
where any staff member could list her/his concern, the time it 
would take, and. her/his initials. The week's facilitator would 
convene the meetinjg, read agenda items, and facilitate the 
flow of work # The person who placed the itern on the agenda 
would- speak to the issue at hand, and^e t«am would discuss 
it and* make 'any necessary decisi^sr*' When the decision 
was made, it was recorded in the notes and became the,^ 
responsibility of the entife team to be sure that someone 
volunteered to carry out the decision. This responsibiUty for 
follow-through was c;:ilS^l/ If a decision is not implemented, 
the time that went into making it is wasted, and morale and 
trust can break down* This . could then undermine the team, 
process. Commitment to attending staff meetings is anotl^r 
critical issue. At one point, for a period of about two 
months the Project Director attended irregularly, which 
resulted in feelings of alienation and a» breakdown in trust as 
weD as limited information exchange. Discussing this with 
her resulted in her renewed ^commitment to participate in staff 
meetings and to reestablish^ the ' communication levels which 
were essential to effective team operation. 

Finally, the size of the^staff team helped us ;:o work in a 
participatory way. The team has ranged in size from four to 
ten 'members, some working part-time and some full-time. 
With 'each additional person, the time and energy needed to 
maintain cle^r communication! increases. In general, smaller 
' participatory work groups are easier to- establish and more 
efficient. This does not preclude team management in^ large 
bureaucracies if the entire organizational effort is divided into 
interdependent democratic wo^k groups. 
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One of the key issuers that emerged in developing the 
team process was a recognition that staff meetings could not 
provide the sole forum for all decision making. For example, 
when there were decisions that needed to be worked out by 
^ the team but were ^too complex qr lengthy to be dealt with 
during a staff meeting, a retrea^ was scheduled. These 
retreats constituted on€ of the six basic types of meetings the 
staff found useful: .(1) plaryiing, staff orientation , , and team 
building retreats, (2) "process"-. - meetings, (3) program 
support meetings, (4) inservice training meetings, (5> staff 
evaluation meetings, and (6) general' staff ^meetings . 

Retreats ranged from one-half to two days in length? 
were informal in atmosphere, agd were used for purposes 
such as long-range planning, orientation of new staff, and 
team building, A related meeting was the "process" meeting, 
held when one or mar'e group merobers identified a need for 
•a discussion of feelings about work or interpersonal issues 
and the rest of the team agreed to listen and to probietn solve 
regarding these concerns. These meAings often played a 
part in redistribution of individual workloads. The third 
type of fneeting ' was a support meeting which focused on 
classroom program delivery issu'es^nd was held by those tjiam 
members facilitating classes. These were held "dn demand," 
and proved helpful in problem solWng and sharing information 
about class con tint, process, procedures, and participants. 
The fourth* type of meeting dealt with such inservice needs of 
staff as groupwork skills, » time management, and giving 
feedback. The fifth type of meeting* was the six-month staff ' 
evaluation designed to enhance performance and work rela- 
tionsMips teased on career development rather than produc- 
tivity criteria. General staff meetings were the s^ixth type of 
meeting and included personal and process components related 
to the business of the day. These meetings began witjh a. 
round rubin procedure for sharing feelings called "check in" 
which gave people an opportunity to_*jBStabliSh contact with 
one another, to identify the am^bunt of energy they^had 
available for * meeting issues, and to make the transition from 
other tasks and concerns to the business of the group. 

^ . While sts^f-^t at times, felt the team was overburdened by 
i.iectings a^fui /sometimes lost patience with the number and 
length of team meetings, the variety ojf meetings related to 
, decision making and information sharing helped to reduce the 
need for conventional "old boy networking" where agreements 
and transactions are made informally, competitively, and not, 
necessarily most productively^ (Freeman, 1973). A variety of 
consensus oriented m'eetings served an .important function in 
maintaining egalitarian decisiorr making. In addition, as ^Ij^^ 
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leap process devfelibped and increased in efficiency and 
e££ectivei>ess, the number and le^igth of meetings diminished. 

V ^ On^ 'major personal benefit of the team process was the 
opportunity it provided foi;' flexible ,* open-^nded job • rol^s 
based on individual interests, skill levels, and desire for 
growth/ in given areas. There was <iefinitely support and 
encouragement vfor developing new job skills. However, there 
were also barriaars and ^prolilems with this po§sibility. 

The skills which staff possessed coming to the Project 
predispose^ thje teaiT) to delegate certain tasks to specific 
people. Tvi<^ e^campleg, are the Support Services Manager's 
ability to type and the Coordinator's ability to plan. Also, 
certaii\ jobs'," like report preparation, budget management, 
typing and filing were seen by several team members as less 
desirable or possessing less status. At fiTst, these jobs 
tended to remain with those wh'o alre'ady^had the greatest 
skills ^in"^ these areas. During the last year of the Project as 
work assignments needed to be reorganized due to staff 
changes, there was more sharing of administrative tasks. It 
must be noted that tying individuals with special expertise to 
specific job roles often enhances effective and efficient 
management and* production, particularly in' the ^short run. 
However, the long-term value derived from the flexibility, 
versatility, and personal growth which results from some 
rotation of job roles can be significant to the organization. 
In addition to the personal benefits, role rotation and/or task 
sharing contributes ' to awareness of overall organizational 
efforts, investment in the quality of the work product, ability 
to "fill in" the gaps caused by inevitable personal or 
organizational demands such as individual emergencies or 
budgetary reallocations, and perhaps, most importantly, a more 
universal aNyareness of the significance of each role or task to 
the creation of the yltimate work {Jroduct. 

A related <;lilemma wAs the desire of staff, especially 
practicum students, to develop skills^ which were not always 
considere<i the highest priorities for effective operation of the 
Project. This -problem v^as partially oompensated for by the 
additional energy which - new staff bring with them and the 
creative energy which accompanies new learning. To address 
this, learning contracts were developed with practicum 
studen^ at the beginning of«their placement which spelled* out 
team ne^b as pearly as possible, and simultaneously, 
identified student " learning goals. ThusV the synthesis of 
organizational needs and individual goal's was mediated by t^e 
team ars a whole. 




One of the greatest strengths of team management as 
identified by» students and all staff members is ' th'e oppor- 
tunity to learn, develop skills, and grdw in personally 
rewarding ways. The learning potential of this model is" 
immense if people are , willing to expand, work,' and take; 
risks. Increased competence and confidence arc the result/* 
Jeam Carter, a graduate student who joined the Project in its*^ 
third and final year, made these observations:- ' . 

A 

"Two things stand out for me about the Project '\ ' 
as a learning experience, both having to do with 
the team and the way it works. First, is the .truly ^ 
remarkable degree of support which the team 
generates for itself. The impact of this strongs ' 
unqualifiea support cannot be overemphasized; ^ for 
the practicum student it means freedom and safety 
to Igarn as much as possible as quickly as possible. 



Second is the clarity and efficiency with which 
the* team works. I was /particularly impressed' by 
the fact that all ,the energy in staff meetings and in 
day-to-day operations appears to go into getting 
the job done. This degree of focus on the task is 
unique in my _work^ experience of some 15 y-ears. 
Matters of alliance,' power, competition, oppression 
and status all of which consume so much energy ^n 
the . "normal" work situation were absent. In 
addition, the team had learned to communicate with 
each ot'her so effectively and economically that time 
was used very well. To observe and be a part of 
such an efficient, lean operation w^s enormously 
valuable to me."- 



Over the life of the Project there was an increased 

sharing of all job roles among staff based on both personal 

* and teaqj needs as well as a process of negotiation and 

growth. ' We continued to monitor the , efficiency and 

effectivenoijs of the team management* process . While we were 

committed to 'a participatory approach, we were equally 

committed to the delivery of a worthwhile .product . 

f 

Because of' our emphcisis on the whole,' on collective 
, decision making , on flexible job roles antNwon " the intimacy 
that grow^ Oi^t of collaboratipn , " we found, as did Ouchi 
(1981) that once 'we had 'completed our slow consensus 
building . process , the decisions were carried out creatively 
and effigiently. This is conceptualized and compared with a 
more traditional approach to plai^ning and decision making in 
Figure 3> 
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The criti^zal aspects of coSaboration are that the people who 
implement the plans also share in the creaYibn of the plans, 
^o they have as strong a commitment to process as to task, 
and that production objectives' are built on shared values. 
The reaUlt is not only greater organizational -efficiency but 
ultimately a better outcome. It #took a good" deal of €?ffort and 
time to develop our management process to the point where it 
.became nnost efficient. ' In terms of both probable long range 
outcomes and the quality of our immediate product, this 
investment of time and Energy has proven wof-thwMle, 



TEAM STRUCTURE 

. ' The purpose of the team structure was to ^create a 
working climate where the "production process" could best 
occur. The process and the. structure evolved together in a 
mutually supportive way. An"^ important' concept in a ^ 
pafticipatory structure is' that the structure serves to 
enhance the process, not vice versa as in most traditional 
approaches. This requires flexibility, clear communication, 
and trust. , > 

One of the first structural innovations to be implemented 
was equal pay for all members of the ongoing team exlcept the - 
Project Director'. Referring back to Figure 1, this applied to 
the Project Coordinator, the two Health Educators, and tlie 
Project Secretary. At various times, people in these' positions 
have worked varying nambers ^pi hours in a giV'en pay 
period, but the hourly wage w^s " the sa/ne for eagh. o'f the 
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four positions • The Pis, Project Director, work study .Field 
Practicum Students and Research Associate > who rec^v.ed 
salariesi. frorti the University of Washington,* were paid 
differently, according to a traditional hierarchical -model. 

_^ Equalization of pay was. ai} acVion which helped create a 
more participatory management * process . Hpwever*j for some 
staff it was not as critical .in element as might be expected. 
For instance, the Projejct Secretary who was with us for most 
of the firsf year of the Project' received an equaKsalary ^aud, 

• yet was less a part of the' team effort than the.-HField Practi- 
cum students at that time. One reason for fhis seem^ed to be 
that he shared less of the commo^i value ' base which 
influenced him to play a less involved rol« in terms of 
decision making and taking on responsibilities and tasks 
outside of his area of greatest experience. Also, the^ position 
of secretary traditionally has less functional flexibility in that 
It is commonly limited Vto -clerical and administrative support 
work. Also, his previous career experiences in secret'cirial 
positions (about 15 years) may hav^ influenced his interest 
and ability in playing a new and broader role. 

/ * ' 

It is interesting to note that there was minimal resent-- 
ment from Field Practicum Students toward staff or staff 
toward Pioject Director or ^Research Associate about differ- 
ences in pay. This may'hjJve been because it was clear we 
were all working together and savJ" each other's efforts in 
accomplishing what ,we,^^t out to cfo. Also, many students 
accept low or no pay as the reality of participation as a 
'Stude;it- in trailing. However, the wage inequities inherent 
in the larger university system were apparent to the staff 

• and at times these inequities were resented. 

Another important structural aspect was the hiring pro- 
cedure. Original staff were hired by the Pis and the Project 
Director with the help of the Senior Center Dii;ector and the 
Project Coordinator. As new positions (eight Field Practicum 
^tudents and^ two ongoing st^fi) were filled, however*^, the' 
^entire team forked with the Project Director in hiring. In 
each case the Project Director followed the recommendation of 
the team.. Each "position had, a job description^developed by 
the person jn thaj position. This was used to aerive criteria 
for the hiring of each new person. One importSint criteria for 
selection was that* any new team member share our common 
value about participatory work. 

Staff evaluations were conducted every six rponths to 
asb-ist individuals in 'improving personal work performance and 
for the team as ^a whole to improve its functioning. The 
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evaluations were based on performance and working relation- 
ships vis-a-vis job descriptions. At these evaluation sessions 
each staff member' was ^allotted 30 minutes in Whigh. to share, 
with the rest o£ the s^aff her/his own assessment o£ 
strengths, identify skills^ yet to be developed, and roles 
she/he* would like to assume or pass orl to others. FoUbwing 
this • self-assessment, each staff member would ask for feed- 
back from the rest of the ;team-, and changes in Job descrip- 
tions ' would be developed if needed. After individual 
evaluations, we ^discussed the work of the team ai a 
whole-rwhere we .were doing well,' how we could , improve ,^and 
how effectively and efficiently^ we were meeting objectives and 
suggested '.timelines. Following these meetings, each indi- 
vidual would revise her/his job description to most .accurately 
reflect what »would be needed' over the ^» next six months to 
meet the Project objectives , taking into consideration the 
individual objectives as well. Thul, these evaluation sessions 
assured individual accountability^ to the team and self as well 
as assuring team responsiveness to the individual. 

The sessions involved risking, self-disclosure, and con- 
frontation, and were emotionally difficult at times. ^ However, 
the prpcess encouraged developmental rather than judgmental 
feedback, and, most;, often, staff found them supportive and 
growth-enhancipg. t'hey increased trust and fostered a sense 
of team cohesion. The procedure , of revising the job de- 
scription, resulted in change' from yery individualized job 
descriptions to a more' general or collective job* description 
(see Appendices--{^, 0, and P). This more collecti>« job 
descnption illustrates * the evolution' of the ^ team process, 
the result of sharing job roles and" decision making over time. 
However, the Support Services Manager's position has 
remained separate from that . jf thq Health Promotion 
Specialists. 

Th.e e^xtent to which decision making power is skewed by 
the teapi's ability or inability to share roles and tasks and the 
extent to which more static job .roles' limit the professional 
growth of the, individual are' concerns that have been ex- 
pro^d and not fulfy resolved. Oth^r important considera- 
tions • that critically a£fected our decision making were proper 
mechanisms for information scaring, the^ effect of traditional 
role expectations including sex roles in the politics of talking 
in female-male groups (Steinem, 1981 and Josefowitz, 1980), 
access to resources (especially for those less skilled in any 
given area), and the availability of staff development op- 
.portunities in areas relevant 'to individual staff growth. 
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Some the innovative ♦aspects of our team structure 
described in this se*ction are contained in the Project's 
Operations 4»lanual in Organizational Process and > Structure , 
(1980). This document wi^s a supplement to Senior Services 
and Center's (SSC) personn-el policies maou'al and describtis 
WWP personnel pohcies whi-ch , differ from those of 3SC. Thib 
separate^ manual was created to enhance the position of the 
staff team as respoasible to itself and helped to strengthen 
the autonomy of the te'am.' 

In closing, this section, it ill' interesting to note that the 
Operations Majiiial aod many of the other .formalized struc- 
tures discus^sed^here are like anchors of a ship. I'n rough, 
uncertain and unknown seas, it is good' to feel their stabilizing 
influence or to at least kriow they exist. This is especially 
true at the beginning oi,d voyage. However, before setting 
out to sea, if is necessary t^ raise the anchor, leave the 
harbor, and. put one's trifst in the ship's ongoing process. 
The anchor is always tfiere, and can be used \vl\en needed, 
but it is the, process of sailing that makes p'rogres'b. 



, •RELATiO>:SHIPS AVITH SPONSORING ORGANlZATIOlSIS 

liow was it that our team process and structure were 
allowed to operate' and thrive within two bureaucratic and 
hierarchical oi^ganizations?" Part of the answer " to this 
question is that we were successful in accomplishing ^ecific 
'Project objectives. We did what we said we would, and from 
the beginning we operated at least as effectively as other • 
organizations doing shox^t-term projects. There was little 
reason, therefore, for concern or intervention into our 
internal affairs by the sponsoring organiza^ons . Several 
other factors influenced our success ^ within these two 
hie?:archies ' ^ 

One reason was a continuing dialogue with the people, 
involved in these external, groups. - This was one of the main 
aspects of the role of the Director as liaison person with the 
School of Social Work (SSW) . It ,was also the role of both the 
Project Director and Project Coordinator as members of the 
Steering Committee, an advisory conimittee established before ^ 
Project operations began. . Other staff members met regularly ^ 
with the Director of the Walling ford Senior Center and . 
.provided a liaison with Senior Services and Centers (SSC) 
which enhanced smooth administrative functioning under {he 
Project's isubcontr^ict witli SSC. All st^ff members were aware 
of the importance of ^the relationship to these, sponsoring 
organizations and, " thus, in varying degrees playfed liaison 
roles. , \ 

^ • ^ - • 112 • • - 
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These ongoing relationships between the WWP staff, SSQ 
and SSW contributea significantly to the flexibility an(f- 
creativity of Project operations. Each liaison role called upon 
'different experience - and skills of team members. For . 
example, the Project Enrector»s liaison activities with SSW, 
Administration on Aging, arid * SSC personnel were enhanced 
by 'her administrative skills and experiences, in both 
^ educational and community-based service delivery setUngs acs^ 
'well as previous involvement in federal grant projects-. Some 
of the' skills and attitudes which Ker liaison activities called 
for/ include: 

. 1. Commitment 
'2. Tolerance for complex organizational interfacing, 
e.g., three uni;elated organization's, AO A, SSW, 
and SSC were* directly involved in different aspects 
of project operation, eacTh organization had distinct 
" and -not necessarily compatible goals and objectives 
with regarc} to the Project and each organization 
had distinct organizational stifucture and procedures 
with which to deal. ^ 

3. Communication skills. ' 1^ 

4. ' Flexibility, patience and perseverance. 

5. ' Organizational assessment skills, e.g., knov^ing 

when to utilize a particular strategy and when to 
•"lay low." ^ - ^ 4 ' 

6. Familiarity with ^ser^ice delivery and research per- 
spectives. ^ ' , ^ 

? 7. Experience with management, budget, and evaluation. 

8. Experience in a liaison-boundai^' role between hier- 
archical and non-traditional organizational stroic- 
turesi • ^ V 

•The combination of skiils and experience enabled her to relate 
effectively to many different people involved directly or 
indirectly in project operation. 

' Succinctly, the ability to "speak the language" of 
people with different organizational perspectives and values 
I was critical to the Director's successful liaison efforts. These 
activities contributed directly, to the creation of a "buffer 
zone" where the team could operate with minimum pressurfc 
' from outside the work group. 

Other team members played similar roles, consciously 
attempting to meet the needs of SSW and SSC for information, 
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input in planning,^ and a sense of involvement"^ in the Project. 
These needs were met to varying degrees through routine' 
team procedures. For example^ copies of staff meeting 
minutes were provided to those persons from the SSV/ who 
were interested in Project activities?^ 

The Project Director met individually with the Dearr, 
other administrative personnel ;of the SSW,- the Principal 
Investigators, and the Director of the ' Center for Social 
Welfare Research to share information and problem*- solve. In 
retrospect, these meetings and the attendant working 
relationships could have been more effective had the meetings 
taken place mdre regularly rather than "on demand," as a 
need arose, 'or when time'permitted. 

Other important factors that increased the feasibility of 
our management . s^le within the traditional hierarchy of the 
SSW include: 

* - z.» 

- The principle of academic freedom. The University does 
not tell a Principal Investigator , how to run her/his 
demonstration research project. 

J 

- The nature of the, following tasks allowed for more staff 
autonomy^ community organizing, planning, recruitment^, 
public relations., program delivery, curriculum develop- 
ment, development and dissemination of informational ma- 
'teria^ls, research, administration, and volunteer training 
and coordination*^ Close control of all the diversfe 
elements of a community-based research project is often 
ccdinterproductive, if not impossible. 

^ - Th\i need for and advanlag.e af flexibility in decision 
makAg at the service denWry level was negotiated by 
the^ team and supported by the Pis and the Executive 
Director of, SSC. 

T Support from some people in the hierarchy. A 'wait and 
see' attituHe from others. 

- The off-campus location of the Project etihariced 
development ^and enabled the staff, to develop a separate, 
identity as an autonomous unit . requiring minimal 
day-to-day physical supervision. 

• 

^» '.,As the progi;am began to demon^strate success in meeting 
Ws 'l^bjectives and the startup pressures lessened, there was 
reduced involvement of the 'Pis." This effected the role of th&- — y 
Projecfr" Coordinator in a way that helped to increase the \ 
participatory nature' of .the team process. This allowfed him to 
become less involved in liaison Work between the t ea m and me 
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Director. He was also more willing to share administrative 
durtesi and staff were bore willing to assume these respon- 
sibilities. Thus the tasks of report writing, long-r.ange 
planning,, budget managefment and informational link to Project 
Director became shared wi^ the rest of the team. 

One reason the Project Coordinator held on to his roles 
(and the power they possessed) for the first year is because 
he was perceived by the P:^oje'ct Director as the person on 
the staff team with ultimate responsibility. Though by 
definition the entire team was vested with tN0 responsibility 
and authority to determine the team's actiolis, in practice thA 
Project Coordinator was held responsible. This led him tcy 
. "hedge his bets" as it >^ere by keeping as many roles as 
possible. We learned that any role with unequal access to 
information can result in skewing the decision making power 
and thereby undermine a consensual model. Also, one person 
• who is consistently responsible to an outside authority for the v 
actions of a group, may "fight" to maintain power to protect 
her/his vulnerable 'position of being responsible but without 
official authority. As administrative responsibilities were 
established and more equalized acc^5L§y^6 information was 
established, especially with the Project Director, a major shift 
in equalizing team .powfer was accomplished. 

in concluding this section, one point should remain 
clear. There is no^ guarar)tee of ^permanent ownership and 
control over the .workplace by workers who use ' a 
participatory management style within a hierarchy. The 
trappings of final authority remain outside the team^s control. 
However, we have never been without power as a' team, an^ 
have, in fact, gotten most of what we wanted in order to 
perform our job*. The parameters of power can be perceived 
as -^both limited and broad. By underst.anding these 
perceptions, the range of options for action becomes clearier. 
We were -able to\ achieve greater^ autonomy ^yithin ' these 
hierarchies, and hence strength for our position by 
accurately assessing the organizational value . base and 
mission, the hianagement structure and operation, the key 
links and actors, and the best points of intervention to -act or 
Jobby for what we wanted. By trusting in our own process 
we found . strength' in the job we were doing and gained 
confuience from the people with whom we were privileged to 
work. 

, The connections made with external structures have been* 

* , kept viable and open over the long run. This is essential. 
We - did, however, go , through a period of "adversarial 
mindset" with outside hierarchies, 'which could have resulted 
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on closing necessary channels for information and communi- 
cation. ^One result of this mindset was ' that it built group 
coliesion to a certain degree. Another result was thatf it 
drained otherwise productive creative energy.^ There is a 
danger* of becoming ingrown with an "inhouse" or closed 
operation where defenses are high and outside input becomes 
limited. Flow d incoming perspectives and information is 
critical to an evolving, flexible operation. An example of 
being open to new perspectives and energy that proved im- 
mensely beneficial and was critical to the successful operation 
of the Project, was the placement of practicum students* from 
the School of Sbc^af Work with the V/WP. 



TEAM PRODUCTS ^ • 

* The team process and structure affected what we 
produced as well as how we produced it. A process 
orientation allowed for development and collaboration on new 
ideas in a less structured way, thus' enhancing creativity. 
,This orientation applied to classwork with participants where 
our participatory approach to management carried over into 
the ♦deve.lopment of a participatory learning model. It also, 
applied to the development and revision of classroom.,^ ma- 
terials, reports ,„ and other information for dissemination. Our 
ability to ask for and use* developmental ' feedback from each 
other, the participants, and external sources of ' infprmation 
'helped u^ create an educationally richer program. 

One of the most intangible but, nevertheless, visible 
products t'hat resulted from our experience is the enthusiasm 
that was generated and attitudes that developed toward 
participatory management. -This is a transferable product 
which, as we all mov^ on to other work $ettings, will 
hopefully facilitate changes in those settings in the direction 
of cooperative workgroups, open information sharing, equal 
access to resources, greater worker participation^, equal 
iiecision making power, and ongoing opportunities to learn 
and (develop skills, especially those skills necessary to 
keeping this process viable. 

A core of Wellness Advocates continue to carry on 

-the banner- of wellness as their mission statement attest^; "to 
reinforce for ourselves and to share ^ with others the conceprts 
of wellness and to promote application of these concepts for 
people^ of all ages." In training people to teacl> health 
promotion, we spent time teaching interpersonal communication 
and groyp work skills. These skills are important not only 
because .they enhance a participatory learning style, but also 
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because they increase peoples? abilities to live and work 
positively with others in general. This core of advocates 
r^pres^nts a translation into action of the basic belief of 
enipowernien''t , Enhancing the ability of others to act» to 
perform effectively oi\ bel^alf "^of themselves and/ or their 
community (Josefowitz, 1980T* Hopefully this "Vi'oduct" will 
spread like a 'mustard seed* 

Another, product of 'the WWP is the research. These 
findings suggest the positive potej^ial of participatory 
approaches. The staff team assisted in^fehe research process 
by doing some of the interviews, handling the collection of all 
other surveys, coding, and helping with other related 
mundane tasks. The main - responsibility for research design 
and' analysis has been with the Troject Director and the 
Research Associate. The \te^m provided the interventions, 
i.e., the independent variables. ^ The participatory learning 
approach and the participatory management style of the 
'Project are complementry an3 reinforce each other. Together 
they constitute the core, of the demonstration program. 

' / 

CONCLUSION ^ . . 

We have described Xhd evolution of the .WWP team process 
and Atructup." We havei al^o indicated how the team 
interacted with other key organization and how the team 
process affected the prod'u<;t. . We hope some of what ^ve hdke 
described here can be applied elsewhere by other work 
groups interested in'^, experimenting vjith democratic 
management. 

We believe • that we^ Had some success with structural 
change. However, more iyiportantly , we have succeeded in 
^vQlving a process that works, one that allows the structure 
to evolve. This is illustrated by* the^ facf that we did not 
re-write our job descriptions untU we "had , been working for 
six month?,. Then we ^Jcnew . our jobs anji pould more ac- 
curately describe them, j " " _ 

' 1^ * 

It is important to* 'recognize that long range ideals aria 
achieved slowly. We each nee (d. to look for ways to apply 
whatever elements of piirti'cip^atory management we can in our 
' work environment* These ideals are met thorough the day by 
day struggle in a r^al worj^. And there is always a next 
step. To adopt a purist or an "all or none" approach to 
participatoi^y managetnfent only makes this reality less 
accessible to the majority ' of ' working people, many leading 
lives of quiet desperation.^ ^ / . 



Finally, it^ would be a mistake to end this chapter 
without at least' attempting to convey some of the depth of 
personal transfqrmation this teaik process has required. It 
h^s never been easy. We. have -rar'ely proceeded without 
making mistakes. Many times' we have lelt overwh^elmed with 
the ambiguity, the problems,, and tlie upheaval. Many times 
wp longe'd for an easier path, to follow, a linear progression of 
thought, or for a "boss" ojc an "expert^* to^ell us what to 
do. However, we found -over and over that 0* real strength, 
our real creativity, our most effective and efficient* pro- 
ductivity were attained ^through the procesb of our work and 
struggle together. When we trusted this process, and were 
able to accept the upheaval "and the ambiguity, we evolved 
concrete plans and realistic actions that led to success. 

So, if any' of th^ descriptions in vtliis chapter seem pat 
or simple, they are not.- There is much complexity and 
emotion whith could not be put into words. In some ways, it 
is the actual experience of that complexity and emotion which 
is at the core of a team management process, an exper^ience 
each of us must decide to ri^k for her or- himself . 
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Epilogue: Visions for a Healthy Future 

Sue Bailey Sfam 

Wallingford Wellness Project Graduates 



To. be truly healthy, we need hope and visions for the 
future. It seems fitting to conclude this monograph with a 
"visionary collage" of aspirations, dreams and h^es for a 
future of personal and societal wellbeing. The paragraphs in 
this collage were written by graduates of the Project, and it 
is our collective hope , tliat this enthusiasm and message of 
wellness will influence' future planning, program design, 
resource allocation and public policy decision rpakmg, as well 
as choices of personal healthstyles. 

We begin with an emphasis on wellbeing and the . belief 
that we can take charge of our lives. *^ . 

Being as one with the world is fundamental to 
existence. Tl^e Wallingford Welfness Project 
preaches, practices* and puts into perspective 
phygical, emotional and environmental wellbeing. 
i^Sstimportahtly, ther Wallingford' Wellness Prc^e^t 
stresses we have * contr-ol , of our own choices 
concerning • our physical, emotional, and 
environmental wellbeing. * ^ 

A community that promo'tes' wellness among its 
citizens is a community well worth striving for. ^ 
The most important thing I have * learned in the 
Wallingford Wellness. Project ^.is . that I have 
responsibility for my own wellbeing . Will the 
research done in the program show that the 
subjects taught and acted "upon have improved the 
lives of seniors? If so, how do we reach, motivate, 
and teach seniors that - emotional, physical, 
nutritional' and environmfetal wellbeing are amongst 
the choices people can make for themselves. 

Ruth Neham 
Age 66 

Spring* *81 Graduate 
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Making healthy and satisfying lifestyle changes clearly 
demonstrate "being in charge". • . ^ 

Since ''graduating from the Wallingford Wellness 
Project, I have become more aware of my" lifestyle in 
tlie' following ways: (1) I pay more attention to 
what I eat, the amount, and the types of basic 
healthy food which helps me gradually decrease my 
weight and gives me a feeling of wellbeing . (2) I * 

less pressured to do* things I don't want to do. 
It's getting easier to say NO, thereby less stress. 
(3) For fun, I try doing new things in moderation 
and I'm surprised by how much I like the new 
perspective. (4) Holding on to my incentives and 
creativity, I find self-satisfaction from taking more 

i'hterest in people ^nd being helpful. (5) When ^ 
)oredom }ries sneaking in, I escape it by immedi- 
ately thmking of something to do. < 

, . Thanks to th^ Wellness' Project and an old 
friend's philosophy; "They can't bury a moving 
body." I feel great. 

Lucille Duchowski 
§ Age 79 

Fall »80 Graduate . 

The Project not only teaches about recycling, it 
"recycles" our heritage. . . • • 

One searches for alternatives to the insecurity 
and chaotic character of life today. We long for 
some kind of foundation, we want to find 'rock 
b-ottom. The great value in the Wallingford Wellness 
program is that it offers us these answers. are 
brought back to fundamentals - we can hear echoes 
of Walt Wh^man and , Thoreau in the Wallingford 
Wellness approach to ecological values. The Project 
helps us see that there is the great America we 
^ ' have lost. This is the road to a truer, existence. 
* Let ' us share, says Wallingford Wellness, let us 
celebrate our wonderful heritage. Johnny 
Appleseed, hello! Paul Bunyan, hello! 

Jack Neham 
^ge 68 

ring '81 Graduate - 
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Wellness is a key to staying independent as we 
age. • • % 

Wellness is a concept all should attain.- As a 
person realizes oners' body is t^e one and only body 
each ^will ever have - learning how-to keep it 
shipshape, repairing imperfections, is n^essarily a 
big, big part of living 'and making happier days in 
a peaceful world. 

My vision of the future brings hope of older 
folks being more able to do necessary things 
because they have been taught the fundamentals of 
healthy living within the environment, and youths 
no longer w^ste the good th|ng ^ven them. ^ 

Viva Wellness! I \ ' . ' 

i ' ^ PeaH. Sacks 

Age^Sl ^ 
Sparing '81 Graduate 
^ Support Services Volunteer 

As we grow , older, - we all acquire valuable life ^peri- 
ences. Sharing these experiences enriches others and pro- 
vides a useful resource for our community. We also like to 
continue contributing, to feel useful and .valued by 
others. . • ' 

Primary' concern for all of us is to contribute 
not only of ourselves but to our friends and • fellow 
man. The Wellness . Project underscores this cri- 
teria. The association with people that have 
experienced not only the happiness of life but also 
its trials and hardships is rewarding to all of us. 
We gi*ow by association. 

A fitting creed for our people is — 

Four things a person must learn to do 

To Think without, con f losing clearly, 
To Act with honest motives st^rfely. 
To Love your fellow men sincerely. 
To Trust in God and heaven securely. 

Don Elsom 

Age 71 ^ ^ 

, ' Winter *81 Graduate . . 
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Learning is ageless, and learning ' together and 
acknowledging our common concerns is a powerful 
experience; , , 




The benefits are countless wheiv you are in a 
group of people who are so knowledgeable in^ many . 
div€frse areas. As I stated before, I have no^ yet 
achieved all my" goals in lifestyle change, but now I 
can see where the changes need to be made and ' 
how I can accomplish them. For me, it's almost like 
starting my learnn?ifg years ill over again, ^ as I have 
truly been in a yVut." I doubt I would have gotten 
into an- exercis^ program on my own if it hadn't 
been for leadership aad group action. It's, also 
^ been very important to learn the right wa^s in 

lifting, reaching, carrying, etc. — ^ 

All the conslxmer information is of much value, 
especially for .those of us on limited incomes. 1 The 
assertiveness and constructive ^ criticism sessions 
were very helpful. And I think it's been so 
^ important to learn that there are many of us w4th 

concerns of our environment and our hopes/ foV a 
peaceful world where in brotherhood no one' need 
know the pains of hunger and fear. 

Anonymous * ' 
^ Spring *81 Graduate 

Further testimony Jo the, fact that learning is • 
ageless. . . ' . 

At ^my age it is. hard to "learn new tricks.'* 
^ To be educated in the wellness ideas is both 

worthwhile , and surprising. The new diet and 
^ exercises changed my body,- I. lost. 6 pounds when I 
started the wellness course but gained it back (for 
years I have weighed 133 pounds).- I am bent and 
* brocky, but I . feel I am straightening out -9l tell 
•my age at ?8 not 82 and feel great. 

Victor' Lindahl 
Age 82 

Spring '81 Graduate , 
^ Wellness Support Group 

The "ripple effect" of the Project beyond our targeted 
goals includes influencing family and friends. . . 

t w 

When I read .about the Wellness program*! being 
offered at Wallingford Senior Center and registered 
for it, I. really didn't know what to expect. During 
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my twentyrone week Aatt€g:idance * at ^:lasses, fhe 
myriad of things I ' learned " about stress . 
management, nutrition, and environmental awareness 
was unending. I thought that I had been pretty 
well aware of a "right kind of life," but what I 
learned in my classes made me so aware of changes , 
I could make in my^ way of life that I could envision 
not only living longer but living healthier and ^ 
better for mysell, anH my family anH fHfinHg that T 

have included in my new' "education." In fact, my 
daughter-in-^law, who was driving from Everett to 
Seattle each Wednesday to attend the University, 
would meet me at my office when I arrived from 
class, and she and some of my co-workers couldn't 
wait for me to review each week^s subjects. These 
21 weeks of learning ^elped all of us to be aware of 
'^a better way of life! 

^ *Lynn Pritchard 

^ ^ Age 66 

Spring *81 Graduate 
Wellness Support Group 

We could not have hand-*picked a more "Peckham-like" 
community facility jto house the Project. . . 

ft ♦ 

Having lived in the same house and 
neighborhood for over 40 years, the, Good Shepherd 
Center has special meaning to me. Built on the 
brow lof a hill, this sturdy grey stone buil&ng and 
grounds have stood as a citadel overlooking the 
nearby residential and business community". It has 
endured through many changes. 

I remember its earlier purpose was that of -a 
home and school for pre-delinquent girls. When 
this , service was no^^pnger appropriate at this site, 
there was* a -scramble* by investors to change the 
entire complexion of the building ^and grounds. 
Proposals were rampant to turn- ' this area into a 
shopping center, surrounded Ijy ' apartments, 
condominiums, and other hqusing. I remember, 
top, the tremendous community effort which was 
made to successfully abort these plans, and how 
finally the way was cleared to make Good Shepherd 
Center into a community multi-pUrpose center. f 

To me the fact that WWP was housed at Good 
Shepherd Center was a plus - the intermingling of 
members with Senior Center members, at times only 
a "hello," a greeting, seeing 'the young children 



• going to Montessori School, the ballet "'dancers to 
their practice, the crafts people coming for weaving 
and pottery, iji^ other words, the world An 
migrocosm, a ^IT^onimunity * of many smaller 
communities ♦ 

Margaret Oliver « 

Age 69 , 

Fall m 

* ^Wellness Support Group 

A prediction of movement toward self-responsibility, . . 

. From where we stand ~ today I see 
eyer-widening waves of wellness reaching forward 
to future generations. The greatest change will be 
the"^shift of responsibility to self from dependence 
on medical prbfessionsfls whose role will become 
supplementary. ^ * 

Felicita Schoerifeld 
Age 65 

Spring *81^ Graduate 
' i Wellness Advocate 

Support groups are an important vehicle for maintaining 
healthy changes. , ^ ' 

Through the Support Group L had a chance to 
follow up my wellness classes and develop positive 
health behavior. I was able to improve my 
hypertension, my eating habits and sleeping habits ^* 
To incorporate wellness info everyday life*^, I would 
V suggest: (1) to teach classes * with graduate 
students; (2) develop support groups of not more 
than 15 people to -support each other in • our 
lifestyle changes, engage speakers, and invite any ^ 
senior citizen to join in on the program; 
(3) introduce our Wellness Prqject to other Senior 
Citizen Centers and to coordinate our program 
together. * _ ' 

Erica Duringer 
Age 74 

Fair ^80 Graduate 
Wellness Su'pport Group 
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3 Providing ongoing health promotion education for all ages 
is a vision. • t 

I envisio^n life long ^ community-wide emphasis 
on Environmental Assertiveness , Nutrition, Exer- 
cise, and Stress Management-, through the public 
schools and on into continuing- education using ap- 
propriate materials and methods for the age of the 

groups • The reason for thorough, structured, on- 

going public education in Wellness is that everybody 
needs it for a^ long as one lives, and the latest * 
confirmed scientific findings need to be transmitted 
through the teaching staff* Another reason is the 
need for good health in order' to get the greatest 
enjoyment, out of life, thus helping the individual to 
maintain her/his good-health-oriented direction as * 
she/he learns new facts and reviews helpful 
methods and material learned earlier. 

I would hope that legislative bodies would fully 
fund this education, realizing its wide-ranging 
ramifications* 

Virginia Ltndahl 
Age 67 
Sf»ring '81- 

Wellness Support Group 

Participants are currently working with the Seattle 
Public Schools to help instill in our children the concepts of 
a wellness. . . 

The Wallingford Wellness Pro'ject has done more 
than increase the knowledge and self-responsibility 
of its participants; it has produced a group of 
" Wellness Advocates . " As such , we are committed 
to work toward level of optimum health not for 
ourselves but for the community as well* My 
personal goal is to bring "wellness" into the schools 
so that our children can grow up with these ideas 
integrated into their lifestyle. This is "my^ vision 
for a healthy future • 

'\ Linda Goldman-Thal 
Age 36 

Spring '81 Graduate 
Wellness Advocate 
^ ' Advisory Committee Member 

As we move ahead .with the Wellness Project, I 
plan to work with the public school superintendent 
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to provide wellness materials to . pUblic school ^ 
teaxihers (especially physical education, health and 
nutritional personnel) and students (especially the 
teenagers) . Wellness ideas can add , energ'y and 
enthusiasm about healthy lifestyles. Vm sure I can ^- 
sell the ideas to the young peoplp as a positive 
approach to eliminating alcohol, drugs and smoking 
from their lives. ' " 

Delia J. Patch ^ 
Age 84 
Fall '80 

Wellness- Support Group 
. Wellness Advocate 
Advisory Committee Member 

The concept of syr\ergy is a key understanding well- 

The class has introduced the way to- 
integrate -"put in proper places - those efforts "I 
wanted to make better for myself and ' my family's 
way of living. It has helped Us to survive 
meaningfully and practically* And it has • 
demonstrated to us ways to achieve a mor6 healthful 
daily life and prevent disease. I feel that the 
ccjurse helped us to realize how everything relates ^ 
and cannot be isolated in discrete mparts. One thing 
is affected by .another. 

Anonymous 
Spring ,'81 

Community and caring are , themes that are essential 'to 
the spirit of the Project ^and to ongoing health promotion. . . 

When I think of wellness, I think not only of a 
healthy body and mind but also of a spirit between 
"-^ ' people. In my experiences with the Wallingfofd 

Wellness Prpject, both as a participant an(i as a 
Wellness*^ Advocate, I . felt' a sense of community 
^mong the people in the * classes -that was very 
heartwarming. This sense of comraderie was a 
factor in helping me to make and maintain many 
healthy changes which the project advocates. * 

Another concept which was emphasized was 
synergy — the whole is greater thjan the sum pf its - 
' parts. This is important as it helps us \o realize 
how. we fit into qur universe and recognizes the 
' need for us" all to take „ resrponsibility for the , 
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* ' wellbeing of our community. A%^we work towards 
maintaining well^bodies and minHs, we must also ^ 
work towards maintainiitg a - healthy enviirdhfnent* 
' • ^. We. depend upon this earth and- it is defending 
upon«us. ^ 

' Cheryl Ellsworth 
. r> Age 28 

Spring ^81 
Wellness Advocate 

Regaining my sense of self. • * 

• ' At 'the .time that I joined the Wallingford 

Wellness Project, I was ^ at a very low point in my 
!ife» I felt physically and emotionally exhausted. 
Becoming involved with a grouf) of such warm and 
friendly people- and apquiring new and healthier 
habits has helped me regain my enthusiasm and a 
sense of wellbeing. ^1 hope to remain invofved in 
the Project as I would^ like to help others make 
healthy changes In their lives. 

Lucille Williams - ^ 
Age 60 
Spring *81 
* • • Wellness Advocate 

Wellness Support Group . 

Active and invplved volunteers have, contributed so much 
to the overall enthusiasm and success of the Project. . . 

For 24 weeks we attended classes pn nutrition, 
^ exercise, stress management, and environment. 
After graduation, we formed a support group in 
teaching what we Tiad learned in classes to the new 
glasses. Wfe were enthusiastic a&out doing' this for. 
.;we hdi/i learned h> .put our priorities in orde;-, to 
take good care /of our bodie? through proper 
^ .nutl:it5kSn and exercise, and to develop methods to 
'Reduce stress, """^^^-oaiiacted situations in class on 
ii6W to: be persuasiveiy'Nki^seftive, leatned how^ to 
relax, to enjoy our naturak environment, and most 
' . " of all how' to share our id^s with others. We 
volunteered to participate in nutritional discussions 
at Encore - a city wide pro^ai^\^ for*- the elderly. 
We also were a part of the Challenge of Change as 
. covered in the Western Gerontological Society*s 27th 
. Annual Meeting in Seattle, April, 1981. Every 
graduate of the <:lass is now actively engaged in' 
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doing hi^^ or her pilrt in seeing what will enable 
others to enjoy the same benefits we enjoy in 
living* a fxiUer and better life. 

' ' B^n and Letty Tappe J 
Ages 74 and 73 
* Fall "80 

. " ' ' Wellness Support Group 

Wellness Advocates ^ 

Xo realize that we do have choice and can act on our 
choide is essential to recognizing' our own personal power. . . 

/ ^ Condensing 15 months of incredible, 
invaluable, delightful and/ sometimes evTn painful 
experience into a* paragraph or two will* not be 
easy! My participation in the Wallingford Wellness 
' Project;.has b6en as a^ member of the second class, a 
co-facilitator of another class, and currently 
facilitator of the Wellness Advisory Subcommittee, for 
t^^the J/allingford Senior Center. 

. By exposure to a variety of issues and ideas 
in^ the four subject areas *of the classes, I was 
challenged to accept responsibility for choosing my 
individual response and approach to our complex 
physical and social environment compatible with my ' 
own daily routine. Mental and physical, wellbeing - 
and social consciousness are very personal fssxxjes. 
The participatory model .and sjiipportive group 
atmpsphere. allowed for an individual flexible 
resporise. 

Susan Newcomb 
Age 24 

^ ; Spring »81 

Jr^ Wellness Advocate 

W ' ' Advisory Commitjtee Member 

Some visions for perpetuating wellness are already beinj 
realized. «: . • 

The opportunity to participate in the excellent 
wellness classes is deeply apprecialfed. ^The staff 
wad excellent and I feel that my 'physical and mental 
'health -have improved. My fervent hope is that the 
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classes will continue so that senior citizens and 
others may also benefit* - " ; ^ . 

Germaine Schuster 
Age 72 , * 
, ■ Spring *81 , * ^ 

Support Services. Volunteer " 

To . extenci the knowledge gained through 
Wellness and by having an exercise class, everyone 
will be healthier! 

Rosalie Aschenbrenner 
'Age 57, 
Fall '8ff 

Wellness Support Group 
Wellness Advocate 

Wellness classes connect with and spark people's 
enthusiasm* • • * ' , 

The Wellness Project class was one of the most 
valuable I have ever taken. Not only was. the 
knowledge imparted on nutrition, exercise, stress 
management, and environmental* assertivehess very 
useful, the positive and warn ambience of the 
classroom was a great joy. It would be my wish, 
that funding could ^e foundl^^so this class could long 
continue in Seattle for people^ of ^11 ages. 

Frances^' McEvers 
. - ■ ' ' Age 69 

Winter '81 

Application in the workplace. . . 

Individual commitment to wellness will le^d to 
community Wellness . Company instituted wellness . 
programs can^educe absenteeism, thiia b-enefitting 
'^^^ the company as well as the individual. Individuals 
practicing wellness throughout their working years 
would be better prepared for their golden years. 

< " ' 

Chuck Knudson 

Age 64 • . ^ ' 

' Fall '80 

* ' Wellness Support Group 

Advisory / Steering 
Committee Member * 
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Welh^ess Advocates spread the w(n*d' to their 
communities. . . 

. I am a graduate,^ frocn the first series of 
Wellness classes, held at the Wallingford Senior 
Center. am also a 'Wellness Advocate," which 
iaeans that I participated in a series o/ classes 
which trained us to' become wellness class 
instructors, home is' in the &othell^ community, 

which is abqut twelve miles north of-Seattle. I, 
along with /three other' 'Wellness AJkpitesA are 
about to start our second series of qSBses,iK> be 
held in the ' multi-puirpose center in' ©ur littletown 
of Bothelii 'Qur classes are in affiliation with the 
Northshore Senior Center, and we d^al mostly with 
^people 55 to 70 years of age. In our classes, we 
'^have tried to' relate wellness to. problems and 
changes tl;i'at are taking piace at^ th^se ages. We 
are finding" that as - our class learns more about 
their own feelings and needs, especially^ in a group 
situation, they ,are' becoming more aware that these 
same needs and cares are those \of flie rest of the 
community, ind then of the wh61e\>yorld. { ^ ' 

It's int,eresting td note that '^hen we ' tell 
gi^ups a*6out* our wellrless classes, 'and fto,w we 
associate ^nutrition, ^^^xpss management, assertive 
ness training, anid exercise Wi\h bfe'ing physically 
and mentally^ fit, thj^ the/ comments. We^Jiear ^are, 
'^say, that sounjd liwk just ^what I neeci." Then, as 
they hear othj^?^ ekpr^sf in^^^^^ same needs and 
desires as thefir \^»"TJiey /seem almost surprised, 
and a certain bVmd'ao4 r^YasTatiSlrbegins t^ appear. 

It's my sirtcere '(i^slre'^ thatV thege beautiful^ 
classes will soorT reach '^tp all^a^e^, even to the 
infants, v^SQvtiM grow ii|T' wi'tfi fhe'se teachings and 
not have so much to "j^rileirn/' as we have. 

^ These^ classes, w^re' sq freely and , lovingly , 
given to m^, and I /ind ^that is impossible for me , 
not . to be passings th%m on, to, the;- best* of my 
ability, -so that othi^rs live^- will be blessed, eVen as 
mine'ha? been. I know that the participants in our 
classes will, ^ each in 'their own way, spread the^e 



> 



ERJC ^, ^ UO. 



132- 



t 



. . \ V - - 

good teachings,, and I can't think of anything that 
could bring a healthier future to*, my community, or 

to the world. ' ' 

" - • - - - - 

' ' Bonnie De^yey 

' Age 57 , 
• ^ * Fall »80 ^ 

' Wellness '^irp^port Group 
^ . Wellness "Advocate"" 

Advisory Committee Member 



A personal philosophy for living. . . 



€ -WellQess is both a physical Conditipn as well as 
a state of mihd — and it can be quite different for 
different , people.^ ' We each have limits and 
capabilities. I feel that the well person's lifestyle 
is difficult to" maintain in our^ society. , - We ♦ need 
other^people to encourage us to' re^ch our goals in 
our 'efforts to become the person we want to be. I 
arji constantly eager to enlarge my support 
• system — I really need others to participate in my 
- Wellness plans with me. If yoik want someone to 
T ' exercise or ^hare a good meal with — I am happy 
. to get together wtth you I Wellness also means 
caring for our environment. I feel the most urgent 
problem now is nuclear weapons, power, and .waste. 
I 'commit myself to continually work on awareness 
and action dealing with this issue. Enjoy life, keep^ 
an 'open mind, and do the best you can each day I 

Paula Holden 

. ♦ Age 33 • * ^ 

Winter '81 



'Wellness can be fully woven into the fabric of community 



life. 



I* can see the ideas of Wellness becoming 
integrated in our e^dudation - from grade schools to 
aduft education, from teenage programs to Senior 
^ Centers, - in shoj^t, wherever there 'are groups of 
^ people working together. 

By becoming an accepted part of our lives, we* 
will learn to take more responsibility for a healthier 
lifestyle - a more open mind, questioning our 
doctors, our lawmakers,, and our teachers. We will 
reach a more relaxed state, having learned how to 
reduce stress, and be more assertive in every day 
life situations. We will become more concerned 



about the state of the world around, ^us and will 
work to rcorrect what we s^e is wrong This will 
come about with direction , from tratined leaders who, 
in tum^ will traiin^olunteers to work in commu- 
nities, churches, AARP groups. Senior Centers, or 
wherever people want to work for a change in. their 
lifestyle, ^ ^ 

Our pilot program in the Wallingford area of 
Seattle, Washington, has made' a significant contri- 
"bution to the movement that is now sweeping the 
country. This continuing process is my dream and 
hope for the future of Wellness, * 

Jean Newman 
Age 72 * 
^ Fall '80 
* ' Wellness Support Group 

Advisory Comrnittee Membrer 

."Wellness is for me, and Vm for Wellness". . .. 

The Wellness Project at Wallingford helpjed me 
learn many facts and te^jiiques for physiological, 
as well as emotional, health. The devoted 
advocates .taught us basic nutrition, a^sertivene3S 
•(not* aggressiveness!), environmental awareness, 
and stress management. V/ith^the help of other 
volunteers, they gave us sessions in several kinds 
of exercise and in political awareness for senior 
citizens, also in crime prevention. I hope to share 
with others the knowledge and techniques I gained. 

Charley Solin 
Age 70 

^ ' Winter 'SL 

And finally, u song of celebration.. . . 

. Song of Wellness 

I am in control of my life, « 
I am in Control, of me. ' . 

I am in control of my life. 
But God is in control of me. 

■I must make s'ome changes in my life. 
Things that I must learn to do. 
I must make some changes in my Jife, 
' And fhat is^ what I^m, going to do. 



Changes must be made m my* life, 
I must learn to live anew, 
God is leading me in "New Ways/ 
^- And I can s^e' it coming into view, 

Joy and gladness fills my being, 
I am being loved,,, I knowK. 
I 'am on my way to "Living," 
And I am on my "Way to go," 

Flornell A. Marion 
Age 73 
y Winter '81 



This collage of pJtrticipant reactions encompasses many 
perspectives on what constitutes wellness and a healthy 
future. Yet, it is important to note that health promotion 
does not replace the need for basic health care a^ervices for 
older people, and for all people in a free and humaAe society. 
Health care is a right, not a privilege. Basic health care 
should provide a secure foundation, freeing people to le^rn to 
take responsibility for maintaining and improving their health 
•by making positive changes in their lifestyles. 

Ideally, health promotion should begin in childhood. 
However, positive "healthstyles" can be developed at^ any age 
in order to improve overall health, gain a gi^eater sense of 
wellbeing, and jacquire an ability to be in charge of one's own 
life. Health promotion programs within a cimprehejisive 
health care system can contribute to lowered utilization rates 
and reduced costs. The ultimate benefit to all of us will b'e a^ 
people healthier in mind, body and spirit, able to maximize 
our ability to work together to solve problems "^and work 
toward global health. 

A health care system featuring health promotion ,can have 
a significant impact on families > schools, and communities. 
Such a system requires moving from a strictly medical model, 
toward a more, decentralized, community-based educational 
model for planning and implementing health services. 

Finally, as we ^11 grow older, we need to de\^elop the 
skills and attitudes inherent in the concept of wellness in 
order to enable us all, individually and collectively, to 
continue to grow towards realizing th'e creative potential of 
full health. * ^ 
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Health Promotion with Older Adults— A Selected 
Bibliography . 

James Barrett-DeLong ^ 



These references are drawn from the Wallingford Wellness 
Project's comprehensive bibliography on JJ^alth^Promotion with 
the Elderly (see p. vi for referenci?). 

I, HEALTH PROMOTION WITH ELDERS 

A. OVERVIEW ' * 

1. Richmond, J. Health promotion and disease 
prevention in- otcl- age, . Aging , May-J\ine, 
1979, 11-15. „ ^ 

In this overview article, demographic data on the 
65-and-over population is included, and the ar^as of 
"normal changes that occur with aging, chronic 
diseases, income factors, social and psychological factors 
Sid suppwvt services in relation to older adults are7 
addressed, » ' ^ 

2^ Wells, Thelma. Aging and health promotion > 
Rockville, MD: Aspen Systems Corp., 1982. 

A collection of 19 articles addressing fundamental issues 
of aging arid hezCKh. 

B. PROGRAMS, EDUCATION AN^ TRAINING 

1. Cox, C. A pilot study: Uai^g the elderly as 
community healjfh educators. International . 
Journal of He^h Education (Geneva), 22(1): 
1979, 49-52. / 

Training elderly persdw^ as "health Npducators" in 
Baltimore, Maryland resulted in a core of educators, 
training curriculum and materials, and numerous 
requests fox* similar programs. 



2. Luce, G. Your second life; Vitality and 
growth in middle and later years . New York, 
NY: Dela Corte Press^ Seymour Lawrence, 
1979. 

Many exercises and techniques used to promote health 
and vitality in the well known SAGE program are 
described. • ; 

'C'. POLICY AND PLANNING " ' * 

) 

1.. Estes, C.L. The aging enterprise . 
San Francisco, CA: Jossey-Bass, Inc., 1979. 

The author addresses the status, effectiveness, and., 
social consequences of current public policies and 
• services for the aged, and makes recommendations 
for developing more realistic and responsible alternative 
policies and services. 

D. ''research and evaluation 

1. 'Rothman, J. Social R&D; Research and 
• development in the human services . EngleVood 

Cliffs, NJ: Prentice-Hall, 1980. 

This volume presents a systematic and encompassihg set 
of action guidelines to achieve effectijfck social science 
program development. 

2. Schulberg, H.C., & Baker, F., eds. Program 
evaluation in the' health fields , Vol. II. 
New York, NY: Human Sciences Press, 1979. 

Thj^ book is written for both administrators and 
evaluators involved with managing and assessing health, 
services provided within community-based organizations. 
^ Includes 27 papers, 467 pages. ^ 

II. HEAL'rk' PROMOTION CONTENT AREAS 

A. GENERAL 

1. Ardell, D. 14 days to a wellness lifestyle . 
Mill Valley, CA"i Whatever Publications, Inc., 
1982. 

A simply wriften, day-by-day wellness strategy with a 
resource guide to wellness programs in the U.S. and 
Canada, and an annotated bibliography of wellness 
books • 
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2, Farquhar, J.W, The Americair^ way of life 
need not be hazardous to your health > 
New York, NY: W.W. Norton Publicating Co., 
1978. 

Dr. Farquhar, director of .the Stanford Heart Disease 
PreventipjQ * Program, explains the major cardioVciscul^r 
risk factors, arid provides proverr, step-by75^tep methods 
to reduce the risks and develop a lifelong pattern pf 
good health. ^ * 

V 

3. McCamy; J.C. , & Presby, J. ^ Human lif e^ 
styling : Keeping whole in the ^th century . 

^ New York, NY: Harper & Row, 1975^ ' ^ 

Serious illness is both predictable and preventable, 
according to the authors. They present an approach to 
health built upon exercise, nutrition, stress management, 
and ecological aqtion.. 

B. STRESS MA-NAGEMENT 

1. Girdano, D. , & Everly, G. ControKing stress 
and tension: A holistic approach . Englewood 
CUffs, NJ: Prentice Hall, "1979. 

Provides an overview of ps^hophysiological . system in 
relation to stress, a comprehensive classification of 
stressors and strategies for intervention and management 
of stress. 

2 . Pelletier , K . R . Mind as healer , mind as 
slayer: A holistic approach to ^preventing 

,^r€ss disorders ^ . New York, NYj DeltaT 
WfT. 

A comprehensive description pf the body's respoi>se to 
stress. Covers techniques to manage stress, Summarizes 
research. Extensive bibliography. 

3. Selye,'' H. The stress of life . New^York, NY: 
McGraw Hill, 1976 (rev. ed.). 

This classic describes what scientists have learned about 
Stress. Reference for people planning to t^ach stress 
management. 

4. Walker, C.E, Learn to relax - 43 ways to 
reduce tension^ Englewoo'd Cliffs, NJ: 
Prpntice-Hall, 1975. 

This is a brief, 108-page "how-to" book geared to the 
general public Easy to read and understand. 



ERIC 1" ; 



O. EXERCISE 



1. Christensen, A, & Rankin, 'D* Easy does it 
yoga - For 'older people . New York, NY: 

• Harper & Row, 1975. 

Valuable resource 'for beginning wellness practitioners 
*v^orking with older people or people wiih limited 
flexibility.^ 

2. ' Harris, R. Guide to fitness after fifty . 

New York, NY: Plenum Publications, 1977. 

3. Smith, E.C.> & Serfoss, R.C., eds, 'Exercise 
and aging; The scientific basis . Hillside, NJ ; 
Enslow Publications, 1981. .\ 

Twelve technical papers presenting authoritative data 
and observations on the cardiovascular, musculo-skeletal, 
respiratory, and other systems of the body, and the 
principles and limitations of exercise for older people. 

D. NUTRITION 

1. .Hamilton, E.M.N. , & Whitney^ E.N. Nutrition; 

Concepts and cojitroversies . St. Paul, MN; 
West Publications Co., i979. 

This nutrition text presents differing perspectives and 
principles of nutritional science and guidelines for 
making food choices. A study guide is available to 
reinforce concepts. ^ 

2. Natow, A.B:^ & Heslin, J. Geriatric 
Nutrition . Boston , MA; C.B.I. Publications , 

• Inc., a980. ^ . 

Descri^jes the aging process and the relationship of 
nutrition to this process. Also covers drug 
interactions, dietary .supplements, psychosocial forces, 
and nutrition education, in the later years. 

3. Weg, R.B. ^ Nutrition and the later ^ears > 
Los Angeles, CA; Urtlversity of Southern 
California Press, The Ethel Percy An^rus 

^ Gerontolpgy Center, 1978. 

Describes changing nutritional requirements in the 
elderly, discusses nutritional adequacy, metabolic and 
digestive function changes related to aging, and effects 
of diet on pathologies and vice versa. 
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•E. INDIVIDUAL, INTERPERSONAL AND 
SOCIAL CHANGE SKILLS 



4 1. Albert!, R.E,, & Emraons, M,.L. Your pei%fect 
right . San Luis Obispo, CA: Impact, 1978 
T3rded.)/ 

lassie step-by-step program to develop^ assertive 
behavior. Includes a section for" trainers and a 
disrnssion .of ap pJlc.a.tiQiiSA^_ . 

2. Coover, V., Deacon, E. , ' Esser, C, & 
Moore, C. Resource manual for a living 
* revolution . Philadelphia, PA: New Society 
Press, 1977. 

This manual teaches a process enabling people workirig 
together to assume leadership and make environmental 
changes so that human n^eds can be more adequately 
met. Skills taught include managing and resolv'ing social 
and interpersonal conflicts creatively. 

^ 3. Frendenberg, N. Change to social change. 

Health Education Monographs ., 6(4): 372-377, 
* Winter, 1978. 

The drawbacks of health education directed toward 
individual behavior change and the rationale, goals, and 
some methods of implementing health education for social 
change are discussed. ^ * 

F. ENVIRONMENTAL ISSUES AND ADVOCACY 

1. Barnet,. R.J. The world^s resources. The 
New Yorker , March 17, 31; April 7, 1980. 

These articles analyze the ecology, depletion, and misuse 
of the world^s resources. 

6 

2. Caldicott, H. Nuclear Madness > Brookline,, 
MA: Autumn Press, 1978. 

« 

This primer provides information about nuclear hazards 
and what people can do to reduce the risk of nuclear 
*war. " 

3. Scherer, ' C Personal values and 
environmental issues . New York, NY: Har|^ 
Publications Co., 1978. 

A handbook of strategies and experiential techniques 
related to the environmental issues of pollution, energy, 
food, population, and "land use. 
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m. RELATED TOPICS 

A. VOLUNTEERISM 



1 . ' Naylor , H . H . Volunteers , today-finding , 
training, »and working with them . Dry den, 
■NY: Dryden Associates, 1973. 

Written for pedple in leadership positions in organizations 
requiring volunteer Work» This book describes how to 
^ in^cr ease ^ ^bpth the effe ctiveness and satisfaction of 



volunteers. 
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2. Wilsdiiv^-Jvf. • The effective management ^ 
volunteer programs . Boulder, CO: Johnson 
^Publications Co., 19'#6.- 

A comprehensive and leading text on managing volunteer 
progranls. 

B. SUPPORT NETWORKS 

1. Collins,. A.H., & .Pancoast, D.L. Natural • 

^. helping networks: A strategy for prevention . 

Washington, D.C.: National Association of 
Social Workers, 1976. 

Petty, B.J., Moeller, T.P., & Campbell, R.Z. 
Support groups for elderly persons in the 

community. The Gerontologist , 1^(6), 1976. 

Presents techniques used in four communityrbased sup- 
port groups for elderly persons experiencing moderate 
stress as a result of the aging process.. 

C. PARTICIPATORY LEARNING MODEL 

1. Knowles, M., & Knowles, H. Introduction to 
group dynamics * New York, NY: Association 
Press, 1972. ' 

Thi's book is a theory-and-pyactice introduction for 
anyone interested in basic group dynamics. 

2 . Rose , S . D . Group therapy: A behavioral 
approach . Englewood' Cliffs, NJ: Prentice- N 
Hall, 1977. 

Covers group beginnings, assessment, evaluation and 
research, goal setting, reinforcement^ and contracting, 
modeling and behc^vior rehearsal, modifying^ group 
ipteractio'n, and group endings. Applications include 
assertive training and communication skills workshops. 
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3. Benne, K.D,, Bradford, L.P., Gibb% J.R,, 
Lippitt, R.O., eds. The laboratory method of 
changing and learning . *• Palo Alto , CA : 
J ^ Science and Behavior Books, Inc., 1975 • 

Rcfference book for understanding and applying group 
methods • 



D. TEAM MANAGEMENT" 

1 . Cr ow> V . J Riddle, -& Spar^ks,, C. Critique 

and commen-tary - The process/producT^debate. 

Quest , 4(4), Fall 1978, 15-36. 
— 

These three articles provide a variety of perspectives 
regarding the relationship of process and product in 
groups and organizations. ^ 

If Hooyman, N. -Redefining models of power and 
administrative style . Social- .Development 
Issues , 2(3), Winter 1978, 46-53. 

Highlights values and strengths women ^ can bring to 
management to help create new models for administration. 

3. Kanter, R.M. Evaluating alternatives and 
alternative valuing . The Journal of Applied 
Behavioral Science , 9(2/3), 1973, 381-397. . 

Article discusses a new set of criteria for evaluating 
adtemative institutions, institutions which are themselves 
predictive of alternatives wluch might become functionally 
dominant in society. / 
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Enviromnen 
Program Outline 



iveness Sample 



Exercise Sample Program Outline 
Nutrition Sample ^ogram Outline 
^Stre^^vlafnagemeYit Sample Program Outline 
WallingfdVd VVdllness Project Class Schednle 
Sample Agenda; Explanation o"f- Sampled Agenda 
One Week Assertiyeness/Responses Survey 
paily Stress and* TensioNi ^Log 



One^Week Physical Activjiy Survey 
J-* On^^^tTT^ilil '^ui V'ey 

T^rtfcl); from The Outlook-^ July 30,^ 1980 




Wellness Support Group Evaluation Qijestlonn^e 

• " ' '/ 

Wellness Advocate Evaluation Form 
Job Description (Health Edu\^tor/§oqia.l, V?<?fker) 
Job De^^iption (Coordina^ 
Job Description (Healtl^' Promotion Specialist) 
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PHASE I 
Week 1: 



Week 2: 



Week 3 



Risk 
and 




Week 



Week 7: 



0 APPENDIX A ■ 

ENVIRONMENTAL ASSERTIVENESS<>" 
Sam^e^'Program Outline 



Iritroductions to people and the program', 
factor analysis* sheet. 

Introduction to communication skills 
'a^3sertiveness . . ' 

Communications skills andx^assertiveness. . * * 

Communications skills and assertiveness . 

Communications skills and assertiveness. 

Disfeti^sion on environmental issues, choosing 
enyiroriitiental topics class is interested in learning 
more about. ' 

Evaluations, assessment of participation forms, 
discussion • on hoW differe?nt areas of the ' program 
work together and how to maintain change. 



PHASE II 



Week i 



Week 2 



Week 3 



Week 4 



V»'eek 5 



Weeic 6 



Week 7: 



Environmental topic. 

. Discussion on environmental topic. 

Environmental topic^^ . * ' 

Discussion on environmental topic. 

Discussion on making arid maintainirig 'change. 

Review of communications skills and assertivenfiSs. 
Environmental topic* 

Evaluations, assessment of participation ^ forms. 
DiscussiC^ on environmental topic. 



PHASE Hi 



•> Week 1 



Week 2 



Week 3 



Week 4 



Week 5 



Week 6; 



We6k 7"; 
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Environmental topic. 

Discussion on environmental topic. - 
Environmental topic. 

Discussion ofi environmental topic. ^ 

Review of communications skills and assertiveness. 
bis<^ssion on making and mcfentaining *chang,e. 

Endings, where do we go frofta here? 

Evaluations, assessment ol pln'^&icatibn forms. 
Review of ouv learning. Celebration! 
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APPENDIX B* 

EXERCISfi ^ . . 
Sample Program Outline 



Week 1 ; Introduction, benefits of exercise, review of 
workbook, * self-assessment ,^ of fitness level, be- 
ginning stretching .exercises', exercise survey. 

Week 2 ; Review the past week, finalizing outline, aerobic 
exercise ^ discussion, practice pulse. taking, 
McCamy's movements. 

Week 3 ; Review past week#- focus on stretching exercises. 

Week 4 ; Review, physiology of agif\g talk, aerobic dancing. 

Week 5 ; Review, low back session, sS^ching exercises. 

Week 6 ; Review, aerobic dancing, yoga. 

Week 7 ; Review, Tai Chi or yoga, maintaining change, 
evaluation, log. 
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* APPENI3IX C ' 

^ NUTRITION 
Sample Program" Outline ^ ' 

Week 1: Introduction, overview of good dietary guidelines, 
' cooking demon&t^ration, review > of workbook, 
- ^ explanation of ^eU-assessment forips. ^ . . 

Week 2: Breakfast, discussion of .labels, what's so bad about 

- high sugar diets? ' . 
Week 3 ; Luri^h, what»s wrong with fast foods?, ^hy not f^t? 

Week 4^ 1 Dinner,' focds on complem^tary ' proteins, complex 
• ^ ^ carbohydrates. 

^ Week 5: Snacks, facts about salt and ways to reduce sodium, 
intake, facets about cheese, eating out.* " . . 

^Week 6i Menu planning, ways to make substitutions in 

recipe sWc^o*^ preservation. 
Week 7: Wrapup, potluck meal, evaluation. " ^ 



6- 
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APPENDIX D 

STRESS MA-NAGEMENT 
Sample Program Outline 



Week 1 : Introduction ,and planning; 
massage* ^ • 

Week 2 ; Overview of stress; deep breathing. 

Week 3 ; Oveirviewvof stress; counting breaths. 

Week 4 : Tw.elve mental steps; counting breaths. 

Week 5 ; Biofeedback; progressive relaxation. 

Week 6 r Time management; progressive relaxation, 

Week 7; ^ Meditation; instant reletxation drill. 



shoulder and neck 



\ 
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APPENDIX E 

1 

WALLINGFORD WELLNESS PROJECT CLASS SCHEDULE 

As a particij^t in the Wallingford Wellness Project, we hope ^ 
you will be actively involved in all four classes: ^ 

- ^ress Management _ ' . ^ 

Nutrition 

- Environmental As'sertiveness 

- Exercise ' 

t- 

*One of the classes, Environmental Assertiveness, lasts the 
entire 21 weeks* . . 

♦The other three classes— Nutrition, Stress Management, and 
Exercise*— 'last seven weeks each*. < . « 

Below is an^example of a schedule: 

(7 Weeks) (7 Weeks) ^ (7 Weeks) 

Stress Management / Exercise / Nutrition 

(21 Weeks ^— ) 

. ^Environmental Assertiveness — = » 



For 21 weeks of classes you would come to the Senior 
Center once each week for 3 hoUrs. 

At the end of this workshop, you will be choosing one 
grou'p in which you will participate. 

In choosing your class, consider both the blocks of time 
you have available and the content area which you want to 
start with* This workshop will help you decide which content 
area you want to explore fir^t. 
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APPENDIX F . 
SAMPLE AGENDA 



Cohort III, Monday Group 

Stress Management Class #2 

Date: August 31, 1981, 9-10:26 a.m. 

Class Coordinator: Sue 



Time • * What Who 

9:00 Massage review • Matties 

9:07 Reportbacks - ^ Jean 

9:15 AAA (Attendance, Agenda, . Sue 

Announcements) ' ' 

( 

9^20 Biofeedback, presentation Jo Jones 

(School of Nursing, UW) 

9:50 Body scan/ change of pace break Jean 

10:tf0 Deep breaStthg ' " ' Jibes ^ 

10:10 Tension logs Jean f 

10:20 Reminders & next week: Sue 

-practice 

-keep logs 
10:25 ' -foot massage 



85 min, total 

Program Arrangements : Sue 

Set up : flip chart - James/ Jean/ Sue 

• scr^tpbook 
stress booklets 
logs - Jean 

Announcements ; library books & scrapbook 
circulate stress booklets 



'J 57 
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(APPENDIX F CONTINUED): V 



EXPLANATION OF^SAMPLE AGENDA 

The identifying information at the top is used for 
reference and filing purposes. The class coordinator has 
bottom line responsibility for the class. The time provides a 
guideline; the running time allows facilitators to know at a 
glance if they are on schedule. Staff recommends flexibility 
oi time allotment, use of a timekeeper, and allowing five 
^ minutes slack time. 

In the What category,^ the review and reportbacks focus 
the group and provide continuity with previous sessions. 
. During reportb'acks participants share progress and do prob- 
lem solving around difficulties. The thre^ A's include taking 
attendance, reviewing the session*s agenda, and allowing time 
for participants and staff to announce relevant items. 

The presentation by staff, outside resource person, or 
class member, provides the new material of the session. 
Whenever possible ii mcludes an experiential component and a 
discussion of how to apply* the new knowledge. 5H*e break is 
used to model what we teach: stretching, getting fresh ^air, 
sharing healthy food or drink, and socializing are familiar 
" break activities. Deep breathing is an example of an 
experiential exercise where participants may feel immediate 
benefits and facilitators may observe, instruct, and correct 
new learnings. 

Standartl activities to end sessions are working with logs , 
surv'e^s , or Affirmations of Health, when participants decide 
how they will integrate the day's learnings into their daily 
lives. They may write their plan down, share it in small 
groups, or announce it to the" entire class. These tools 
strengthen follow-through, behavior. Reminders and next 
week serve to tie together the session's purposes and 
encourage anticipation of the following week's activities. 
Classes sometimes end with an evaluation of the class. 

The Who Column clarifies responsibility for segments that 
are self- selected, by the facilitators. Program arrangements 
designates who will secure the main presenter (usually done 
2*3 weeks in ctdvance when possible). Participants often help 
with set up tasks. When group sessions are planned ahead 
Hhe announcement section may be- filled in later, as the class 
date approaches. 
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APPENDIX* G 
ONE WEEK ASSERTIVE RESPONSES SURVEY 
Nctme* Date Survey Started 

For each day in the following week, please brie/ly describe 
the situations in which you were assertive (A. Situation) 
and what you said and did in those situations (B. Action 
Taken), It is important that you try to list all situations 
in which you believe you behaved assertively. This may be 
easiest to do if you rpdbrd the situations and your responses 
as they occur throughout the day. If this is not possible, 
take time at the end of each day to fill out the form for 



that day. 


\ 


♦ASSERTIVE 


RESPONSES* 


. A,^ SITUATION 


B, ACTION TAKEN 


(Describe briefly the situation) 


(What you said and did) 


EXAMPLfe.^ ' , 


— : — 


"SOMEpAY" 




1\» I^eturning a new dress with 


1 . Asked fbr my money 


faulty seams to the store. 


back. Showed receipt. 




Got money back. 


1 



MONDAY 



TUESDAY 



(continued for the rest of the week) 

ERJC IS^, 



Name 


APPENDIX H 
DAILY STRESS AND TENSION 


• 

LOG^ 


' Day Date 
of and 
Week Time of Day 


Stressful 

Event 
(Stressor) 


, My 

Physical 

Respon$e 


Thoughts and 

Feelings What I .Did 
I Experienced 


MONDAY 




> 


-7^— — 






< 




WEDNESD'A Y 




• 




THURSDAY ' 


FRIDAY 


1 


< 




SATURDAY ' 

















NAME 



DATE SURVEY STARTED 



For each day in the following week, please record the 
type, duration and frequency of all your physical activities, 
T^ere are many different types of physical activities, and it 
is important that ^you list ^1 types. For example, some 
activities are quite strenuous^ and" increase your heart rate 
(e.g., running, swimming, racket sports, ^darffcing). Others 
are not as strenuous but increase muscle flexibility and body 
control (e.g., yoga, stretching, Tai Chi). A third type of 
physical activity increases strength and stamina (e.g., weight 
lifting and isometric exercises). Other examples of activities 
are^ bicycling, stationary bicycling, water exercise, swimrning, 
jumping rope, gardening, walking, and jogging. You may 
engage in other physical activities, too, whi^^feyou should 
list. 

Under the column labelled "Type of Activity," list all 
your physical activities for each day of the ne^t week* 
Under the column labelled "Total Timet Spend," record the 
total time spent that day doing the activity. Under the 
column labelled "Number of Times," indicate the number ol 
times you engaged in the activfty during thaKday. Some oi^ 
you might walk 20 minutes in the morning and >30 minutes in 
the afternoon. If this ^plies to you, you woulcTMist walking 
under "Type of Activity," 50 minutes undey^^^total Time 
Spent," and *2 under "Number 'of Times." If you \ake your 
pulse r^ite immediately after each activity, please record this 
'under the column labellec} "Pulse pf^e." If ^u /Jon^t take 
your pulse, leave it blank. 
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ONE WEEK PHYSICAL ACTIVITY SURVEY 
PAGE TWO ' 



NAME 



EXAMPLE: 



"SOMEDAY*" 



Type of 
Activity 

stretching 
y^rdwork 



Total Time 
Spent 

15 mins: 
45 mins. 



Number of 
Times 



Pulse 
Rate 
* 

80 



^ANOTliERDAY" ^ * - 

stretching 10' mins* 
jogging 20 mins* 



80 
ILO' 



MONDAY 



TUESDAY 



¥ (continued for •'the rest of the week) 
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APPENDIX J ,^ 
ONE DAY DIET SURVEY 
DATE . , a ' ' ' 

NAME • * 

Please list all ^the food and drink, ^including Reasonings 
and condindnts, you consume on the aboVe daite. Estimate 
the quantities. (For exatnple—one medium sized hamburger, 
i cup peas, IT butter, catsup, 2 pinches s^t, 1 cup 

Uptons tea, 3 ^carrot sticks, 1 piece cl^ocolate cake, 3" 

* ^ . * * • - 

square). * 



BREAKFAST: 



N 



LUNCH: 



DINNER: 



SNACKS (THROUGHOUT THE DAY): 



From The Outlook/ ^uly 30», 1980* 

"Wallingford' Wellness Prcjject 
Making health a lifestyle" * 

i by Kris Freeman 

The Wallingford Wellness Project tries to help people 
experience health in new, positive ways, according to Molly 
Mettler. ' ' 

* 

"Wellness is more than just the absence of disease," said 
the project staff member. 

About 60 Wallingford residents, adolescents to octogena- 
rians in range .of age, enlisted this spring in the health 
promotion and research program. For the past several 'months 
they've been in search of "wellness" at weekly workshops held 
at "ihe Good Shepherd Center. ''* 

Thu Wallingford Senior Center, University of Washington 
School of Social Work and Senior Services and Centers a.re all 
involved in the project paid^ for with a $137, '000 federal grant.' 

The research ^part of the project is concerned with the 
possible benefits of health education for senior citizens, who 
typically are regarded from an illness-oriented perspective 
focusing on specific problems like cardiovascular - disease. 
Because of Wallingford's high , poptilation of seniors and 
? proximity to the UW, the district waS chosen as . the area to 
conduct the Project. 

The ^ emphasis of the workshops is not merely on dis- 
pensing information about nutrition and exercise, )Dut on 
helping people to integi*^^ that knowledge into the way they 
live. 

Class members sample tofu mayonaise, deviib aerobic 
exercise schedules and learn ^oga to combat stress. 

Project staff contend , that all these areas have direct 
influence on health. "If you eat badly, you "feel badly," said 
Mettler.' 

Environnrtental issues, ranging from the incident at Three 
Mile Island to the feasibility of installing heat pumps to save 
energy are also discussed. The staff reasonsv that if you 
breathe polluted air while you jog the exercise won^t do as 
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(APPEND^ K CONTINUED) 




^_S3ch good as it could^ This is part of their broad view of 
health which considers th6 effects of a person* s . s^i|L and ' 
physical ehvironment on their wellbeing. J . 

* : . 

. Despite jAx^ unifying philosophy of the program, there 
isnH presstwe for everyone to conform to what is promoted as 
healthy.^ ".We're not trying to Convert* people suddenly from 
meat a^d j^otatoes to bean sproilts and tofu/' said Mettler, 
Rather Jhe g^al is to help people make the lifestyle changes 
that they want, she explained. ^ 

In' this process, project staff gee thems^lres more as 
consultants thah instructorsj,' Participants are fr^ee to share 
their knowledge with* each other (one woman leadg a class in 
T$ti Cfifi) and have begun t5 organize activities on. their own. 

, "It*s our goal to develop leaders so that the program 
continues aTfter we're gone," said « James Barrett-DeLong , 
another staff member. "If we didnH do that, we haven'\ done 
our job." ; - • . ' • 

Sb far the response from class members has been enthu- 
siastic^ "I'd highly recommend the program," saicl^ Vera 
Miller, pleased to discover that her blood piressure dropped 
dui*ing the course of the exer^se classes. 

Several^ other wellness seekers testify t^at relaxation 
techniques learned in the 3trpss manageoient , workshops have^ 
helped them to sleep. One delighted mother found that her 
Seventh grader enrolled in the program is, at last, eating 
less junk food. - ^ - 

Another woman had been iryured in a fall wijthin Aveeks 
of Spein-g robbed. Discouraged , s^he considered selling her 

^houjjfe. The class discussed ways that she could stay in her - 
hoipe^and neighborhood, suCh as taking advant^e of programs^ 
that provide household help and aired thei?r>^own fears and 

. fi*ustratTons ^ab out .changes in their lives as tll^y grew older, 

' "It'^^mpbrtant for them to, svyj'port feach other and not to 
.make decisions out of isolation or. in ignorance of services 
^they &r\ use to stay healthy and stay in their enviro'nment 
said Barrett-DeLong. ' n ' 

A clffss^ member^^' put it^a dif ferment w Sf. "You'd be 
apazed at all the caring that goes on jh a small group like- 
this." 
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Classmates me|5 regularly to wvalk or swim together and 
express interest in starting discission groups, a daily 
^ exercise class and food buying club. ' ' • 

".There can be a major difference between knowing how 
to 'be healthy and .living a ' Jaeaithy life," noted 
xBarrett-DeLong. "We he^p>eople^to live that healthy life." 

^ The next ^4-week session of workshops 'will begin in 
Octobef . There wilh be space iA. the weekly workshops for 
125 V/allingford residents from age 15 through 105. Tuition is 
free. " ^ , , 

The project ''is also looking, for 125 senior citizens to 
^erve as members of a comparison group . The information 
theyUl provide thjfough interviews and blSod tests will provide 
the contrast necessary for valid research. 




^ For \more information or to register call 447-7825 
or 447-782P Mopday through Thursday,- or stop by the Good 
Shepherd* Center at 4649 Sunnyside Ave.,. N. " 
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" * . : y ' 

^. WELLNESS SUPPORT GROUP 

EVALUATION QUESTIONNAIRE 

This evaluation is designed -to find out how effective the 
Support Group has t>een in working towards the following 
goals: (-1) to createi^a group of people who provide support 
to each other; At) to help i^aintain and develop positive 
health behavior^^ (3) to encourage you to be- in control of 
your lives and actions; (4) to establish a group of people 
.have the. skills an.d enthi^iasm to help conduct an ongoing 
wellness program. ^ The^ information provided by this 
evaluation will h^lp plan the Support Group so it can^ 

best meet your^n%feds. Thanks for your tho.ugh'ts. 

I. For each oi the following statements plea^se indicate 
whether tj>e statement 'lists things which have been very 
helpful, helpful, or least helpful by checking the 
appropriate space. 

*■ . Very ♦ Least 

' ^ ^ , Helpful Helpful Helpful 

The SupporV Group has: 

A . Helped me to be more self- 

confident > 

B. Provided me with, a supportive 

* community " J . 

C. ftelped me to be more assert- ^ 
ive and confident in saying 

and dfcing what I thin)c is , 

best ^ 

xD. Provided me with skills to ' . ' ,i 
communicate and share inform- '•'^ . 
ation with others ^ ' . 

E. Helped me make new friends ' * . . ' 

F. Helped *'ine to maintain posi- 
tive health behaviors ^ •_ ^ 

G. . Provided me with skills to 

plan activities , - j ^ .- 

H. Helped me to start new 

positive health behaviors ^ 

L Other, (please explaan) ^ 
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■ I 

2. For each of the following §ictivities indicate whether the 
y activity has been very helpful, helpful, or least 'helpful 
for yoia in ^ maintaining positive health behaviors . 

^ Very Least 



^ 4 

A. V/eekly exercises 

B. Speakers 

C. Health style brags 

Ds Ongoing skill develop- 
ment (for example — 
facilitating part of ja 
meeting) 
E. Skill development work- 
shops , 
* F. Planning 
''G. Catchup 

H. . Informal socialization 

I. Group -discussion 

J. (pther (please explain) 



Helpful Helpful Helpful 



3 4~ Which o*f the following activities has helped pjpbvide you 
with abilities to con^d^ct and maintain an ongoing 
" wellness program once the existing staff are gone? 
(Check as many as appropriate.) 

Vyeekly Exercises Speakers Ffealthstyle brags 

Catchiip Ongoiag skill development 

- ' Skill Development Workshops J Planning 

^ Informal Socialization * ^ Group. Discussion 

' . - Other (f)lease explain) > 

-I ' ; : 

4. Which of the following activities have helped you to be 
more > confident and assertive iri^sayipg and doing what 
you think is best? (Check as many as appropriate.) 

Wcfekly Exercises Speakers Healthstyle brags 

Catchup Ongoing ekill development 

Skill Development Workshops Planning 

Informal Socialization ^ *Group Discussion 

' Other (please explain) _^ [ " 



(APPENDIX \^ CONTINUED) 

5, Which of the following activities has provided you with 
support from other group members ? (Check as many as 
appropriate. ) 

* Weekly Exercises Speakers Healthstyie brags 

"~ Catchup ^ Ongoing skill development 

Skill Development Workshops [ Planning 

Informal Socialization - Group Discussion 

"~ Other (please explain) 
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6. Did you participate in the skill development workshops? 

yes no 

If you answered yes to #6, please answer #7: , 

?• The information provided in the workshops wast (Check 
as many apf)ropriate.)' 

New to me 

Already familiar to "me 

Useful, for me 
~" Not very useful - - , 
~" Oth^r (please explain) |_ 



If you answered no to #6, please answer #8: (Check as 
many as appropriate •) 

8. I didn^t attend the workshops because: 

. I am "not interested in the information 
~ I had other plans those days 

Other (please explain) , ' 

I e ■ 

9* Have you participated in helping to conduct the Support 
Group meetirtgs or activities? (For ^xamplp — facilitating 
part of a(roeetiltg. arranging for speakers, Feading exer- 
cises, ✓etc. 

yes 




10, Have you shared informati9n from the Support Group with 
your family, friends, and/or community? 



yes 



no 



11. Would' you be interested in helping plan and facilitate 
a Support Group for the second group of wellness pro- 
gram graduftes? 



yes no 
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If you answered' yes to '#11 , do you fe^l prepared to help plan 
and facilitate a Support Group? yes no 

* If not, what additional skill training would you lik^? 



IZ^ Has the Support Group provided support to you which you 
would not'.)iave if the Support Group did not exist? 

yes , no* 



13, ' Two things we could do, to improve the Support Grouy are; 



14. The thing I enjoy the mo^t aboqt the Support Group is: 
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Wellness Advocate Section Phase 

Date ' Subject 



WELLt^ESS ADVOCATE EVALUATION FORM 

Instructions ; Please use this evaluation ^a a way of improving your own teaching 

and to help us know where we can be of assistance* 
• ••••••••••••••••••••««««^««««**««««««««* 

1. I like it when I: 

2* Some things I would do to ijpprove the^^class are: , 



3. Since teaching this class, my own healthstyle has improved in the following 
ways: 

4. The tnost important insights I have gained from teaching this class include; 



^ 5. Do you .feel committecj to t^ching health promotion at least part-time over 

• ' y the next -year? YES _* NQ DON'T KNOW 

«««««««•••»«•* s"~i~~r~» • ♦ * * ••••••• ♦ » ♦ • 

Instructions : Please rate your own ability in the following skiU areas on a 
scale of 1-19» 1 being •lacking skill* and 10 being 'very 
^ skillful.' Circle the appropriate nurobisr. 

^ LACKING VERY 

SKILL ^ • SKILLFUL 

1. Abihty to listen well and respond 

appropriately. 1 2 3 4 5 6 7 8 9 10 

2. Ability to speak clearly. 123456789 10 

3. Ability to get the class involved. 1234567 , 8 9 10 
• 4. Abihty to respond constructively to 

conflict or ccnfnslort. 125456789 10 

^5. Ability to keep the class on track. 123456789 lO 

6. Ability to plan and organize the 

class session. , 1 '2 3. 4 5 6 7 8 9 - 10 

7. Understanding of the subject matter. ' 123 4 56789 10 

8. Ability to clearly -explain the subject 

matter. . 1 2 3 4 5 6 7 8 9 10 

9. Sensitivity to what It's like to get 

older. • 1 2 3 4 5 6 7 8 9 10 

10. Helping class participants to make * 

and maintain positive health changes. 1 2 34^56 7 8, 9 10 

OTHER COMMENTS: Please use the back of this sheet Jto describe in greater detail . 
specific problems or successes you have had in any of the skill areas 1 - 10. 
Please give examples and refer to the number of the skill area above. 
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JOB DESCRIPTION 
WALUNGFORD WELLNESS DEMONSTRATION PROJECT 



Position ; Health Educator/ Social Worker 

Results: Program activities 'are developed, implemented and evaluated. 

Research interviews and tasks are carried out. Project 
information is organized and disseminated to other professionals. 
The second cohort 'recruited, the media is kept informed of our 
• acti^5ities . A social work practicum student is supervised. 

Responsibilities ; * ~ ^ 

A. Staff team functions: 

K Implement te'am tasks as determined by the 'team according to skills 
and project needs; 

2. Coordinate tasks as determined by team; 

3. Facilitate and take notes at team meetings on a rotating basis. 

B. Teacher/ faalitator; (40%) 

1, Organize, coordinate and conduct workshops; 

2, Develop and tieach program materials'in health education; 

3. Supervise social work practicum student; 

4. Develop and t^ach peer counseling (as time permits). 

C. Direct' service ' social work functions: (10%) 

1. Provide time-limited individual an d^| inter gene rational iamily 
counseling, when app^prfate; 

2. Provide social service orokerage function lor participants; 

3. Develop and implement/ social and recreational components of the 
program. 

D. Research functions: (10%) Assist the Research Assistant with data 
collection and other research activities. 

£. Comroumty relations and information dissemination: (15%) 

1. Keep' the media informed of Project activities; - ^ 

2. Speak to community groups, churches, other KcaithTcare 
organizations about the Project; 

3. Dissenainate Project information to other health care professionals. 

Qualifications : 

A. One year experience teaching health education classes. 

B. Two years experience teaching and leading groups. 

C. Demonstrated expertise in communication and interviewing skills. 

D. One year supervisory experience. 

E. Ability to work under pressure. 

F. Experience with and understanding of wellness principles. 

G. One year experience working with the elderly. 

H. Coi^rmtroent to participatory decision making and a team model. 

I'have read my^job description and agree to the terms and conditions as 
described herein. 

Signatu^ . , Date • 
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JOB DESCRIPTION 
WALLINGFORD WELLNESS DEMONSTRATION PROJECT 

Position ; Coordinator 

Results : Efficient intra-staff commumcation. Efficient communication 
between Team ^nd key people outside the team. Smooth 
administrative functioning. Efficient practicum instruction. 
Accomplishment of educational objectives in areas determined by 
Staff Team. 

Responsibilities i 

A. Intra^staff liaison. Responsible for determining need for coordination 
on various tasks and projects and for ongoing » overall intra'staff 
coordination. (15%) 

B. Coordination and liaison between Team and Steering Comnuttee. 
(2.5%) 

C. Coordinating practicum work. (2.5%) 

D. Coordination and liaison between Team and Principal Investigators and 
Project Director. (10%) 

E. Coordination and liaison between Team and Senior Center Director and 
Staff. (2.5%) 

F. Staffing Advisory Committee. (2.5%) 

G. Administrative details. i.&ir r^ personnel policies, coordinating 
preparation ot certain reports, c6drdinating staff work on grants, 
etc. (30%) 

H. Staff Team functions as determined by the Team. (10%) 

I. Facilitate/ teach workshops and classes as determined by the Team. 
(S0%) * 

Note: Other staff membera will assume responsibility for coordinating 
specific projects as determined by the Staff Team. They will 
establish linkages with the key figures above and with community 
.people, as necessary to carry out their work. However, it is 
important that staff menjbers share information in a timely manner 
with other^ staff and especially with the Coordinator. This will 
«^e coordination easier and will assure that the Coordinator has 
an overall grasp of Team activities. 
Qualifications ; * * 

A. MSW • , ^ 

B. Three years experience in an administrative capacity including 
supervision, coordination, planning, budget development, and 
program evaluation. 

C. Two years experience in group facilitation and teaching. 

D. One year experience with a Team approach to management. 

E. One year experience working with the elderly. 

F. Commitment to collective decision making. ^ . . ^ 

G. U^c^er Stan ding of the basic concepts of wellness. 

I have read my job description and agree to^the terms and conditi^s as 
described herein.^ 



Signature Date 
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JOB DESCRIPTION 
WALLINGFORD WELLNESS PROJECT 

Position ; Health Promotion Specialist 

Results ; Provision of programs and information in any of 'the'Spur content 
areas as determined fay the Team. Facilitation/ support of lifestyle 
changes for participants. Assistance in pro^ion of data base 
for research component of Project. Efficient coordination of Team 
assigned tasks. Development and coordination of long-range 
planning and program planning. ♦ ^ ^ ' 

Responsibilities : (Percentages on each will vary according to 
self-selectitJn by each staff person from the following.) 



A. Data collection and participation in research effort. ^ 

B. Development of materials;^ planning,, preparation and faplitation of 
classes and workshops in any of the four content areas. I 

C. Planning /coordination of tasks as determined^ by the 'Beam (such 
as recruitment and program design) r 

D. Long-range planning and asd^stance with administrative tasks and 
co^dination. 

' E. Information gathering and dissemination! community liaison and 
* public relations. • i 

F. Collective responsibility, with the rerft of the Staff Team, for 
ensuring that the short and long-tym goals of the Project will be 
met in 4 cooperative and expeditiouslinanner. 

Qualifications ; 

A. One year experience teaching and facilitating liealth promotion 
classes. 

B. Demonstrated expertise in communication and interviewing skills. 

' C. One year experience in information ' gathering and dissemination to 
* service p rodders and ^e^ress. 

D. One year eVpe^ence in planning and coordinating social service 
programs. \ ' * 

E. Ability to work under pressure. \ 

F. Experience with and understanding of wellness princi)>les. 

Master's degree in Social Welfare, Health Education, Nursing or 
related field or equivalent education and experience combined. 

H. One yeair experience working with older persons. 

I. Commitment to participatory decision making and a Team model. 

1 hav<f read I my job description and agree to the terms and conditions as 
described hereiiu 

Signature Date ' / ^ 
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